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LETTER FROM THE EDITOR 








Dear Reader: 

Many of you have written to tell me how much you liked the 
series of editorials published in Modern Medicine recounting 
the achievements of Tom Addis. To me he was a wonderful 
man who never received the recognition that was his due for 
the remarkable work he did. 


Most of you, too, know men who are making signal con- 
tributions to the advancement of medicine. They are to be 
found in every specialty and in every part of the country. They 
may be teachers, investigators, or men in general practice, but 
they are touched with genius and are the glory of the profession. 
We would be poor, indeed, without them. 


It would be a fine thing if the readers of Modern Medicine 
could give recognition to these men. And they can. Here is how 
it may be done. The Editors of Modern Medicine will present 
Modern Medicine Awards for Distinguished Achievement to 10 
outstanding physicians at the end of the year. They ask you, the 
reader, to help by sending in nominations with a brief statement 
of the reason each nominee should be considered for an award. 
A coupon is provided on page 168. 


With your cooperation, these awards, arising from the con- 
sidered judgments of the individual members of the medical 
profession, can rank with the most meaningful honors in medi- 
cine. 


1 urge you to send in your nominations today so that your 
nominees may be considered in the final selection. 


Lillis C. Chrarea, 


EDITOR-IN-CHIEF 
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Smith, Kline & French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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Kit for Addis’ Test 


TO THE eEpDIToRS: I have long 
been a great admirer of Dr. Al- 
Varez’ writings. His recent editori- 
als, replete with medical wisdom 
and profound observations, are a 
source of inspiration to many oth- 
efs like myself. 

Recently Dr. Alvarez empha- 
sized the urinary studies of Thom- 
as Addis regarding kidney function, 
normal and pathologic (Modern 
Medicine, July 15, 1952, p. 68). 
If all these laboratory tests of Ad- 
dig were assembled in one kit, with 
simple instructions regarding tech- 
ni¢, their value to the practitioner 
would be enhanced considerably. 
The practitioner is often discour- 
aged if he has to hunt for the ap- 
pafatus in one direction, the rea- 
gents somewhere else, and so on. 
This discouragement is increased 
when more than one test is to be 
performed. 

If a kit for all these tests were 
available, Addis’ dream of seeing 
these tests routinely performed in 
the physician’s office with modest 
and limited facilities would certain- 
ly approach realization. 

The manufacturers of laboratory 
supplies should be apprised of this 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


need, as it seems to me the demand 
for such a kit would be enormous. 
Finally, I should like to say that 
Modern Medicine is the only jour- 
nal in which I read the editorials 
first. 
ARTHUR L. BOLDEN, M.D. 
Philadelphia 


A Mother’s View 


TO THE EDITORS: As a_ physi- 
cian’s wife, registered nurse, and 
mother, I sincerely question points 
made in the article “Rooming in 
for Maternal-Infant Care” (Mod- 
ern Medicine, Aug. 15, 1952, p. 
79). 

Pregnancy is a normal physio- 
logic function, yet it is often nine 
months of minor aches and com- 
plaints. Then comes labor, and the 
delivery, however short the process 
may be, is still very much felt by 
the mother. 

You advise this new mother, 
after only twenty-four hours, to 
start caring for the child. I am 
aware of the nursing shortage, but 
didn’t think it was that acute. They 
say an M.D. is a better doctor after 
having been a patient. Sir, have 
you had a baby recently? Have you 


(Continued on page 23) 
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Bidro n the first time treats BOTH... 


Bidrotin, the first lipotropic- 
hydrocholeretic, helps prevent and correct fatty infiltration of the 
liver and exerts a potent flushing effect on the biliary tract in 


terms of a free flow of a more liquid bile in greater volume. 


In Pregnancy. Bidrolin relieves gastrointestinal symptoms 
common to pregnancy (indigestion, heartburn, constipation), 
helps prevent the formation of gallstones and supplies 


lipotropic factors which may be deficient in pregnancy. 


After 40. Bidrolin treats ‘the commonest cause of upper 
abdominal indigestion in later life,’’ and improves fat diges- 


tion and mobilization of fats. 


In the Steady Drinker. Bidrolin helps to combat hepatic 
damage seen in so many heavy drinkers and to control the 
symptoms of biliary dysfunction and liver involvement (flatu- 


lence, anorexia, intolerance for fatty foods). 


Bidiolin:... a new product of The Armour Laboratories to treat 


both liver dysfunction and biliary dysfunction, contains in each 
tablet: Choline as Choline Bitartrate (2.5 gr.) with Dehydrocholic 
Acid (1.9 gr.), an oxidation product of cholic acid derived from 


natural bile acids. 
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CHRONIC FATIGUE IS THE MOST 
PROMINENT SYMPTOM 


Generalized muscular aches, palpitation, poor 
memory, constipation and ehronic fatigue are 
caused by hypothyroidism in a surprisingly high 
number of patients past 40 years of age. Treat- 
sseete- eof Rive. e since mild hypothy- 

anny induce cumulative harm through 
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‘thyroid ARMOUR—the first. uniform, stand- 
Sized thyroid preparation—produces consist- 
ly satisfactory therapeutic results. Return of 
tal alertness and physical vigor in these pa- 
pts is the most obvious result of thyroid therapy. 


a jimble, 8. T., and Stieglitz, E. J.: Geriatrics 7: 20, 1952 
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ever had huge protruding hemor- 
rhoids, so that you couldn’t sit? 
Or perhaps the drawing pain of 
episiotomy sutures, so that you 
couldn’t sit or stand? Ah, yes, the 
third day you have planned so 
much for her to do, but her breasts 
are so large and painful that she 
can’t see her pride and joy over 
the icebags. 

I'm not a neurotic person, but 
I don’t believe in your version of 
the “good old days.” I agree with 
you that the father should not be 
neglected. Set him up in the next 
room. This certainly will help the 
emotional problem, especially if 
you get an attractive nursery nurse. 
The mother will be relieved, know- 
ing that her husband and offspring 
are getting the best of care. 
will be so well rested after only 
five days that she will be able to 
go home to assume her twenty- 
four-hour duty for the following 
twenty-one years. 

Your article amused me, and I 
do hope you won't take offense 
from my letter. 

LOLA ISAACS, R.N. 
Jacksonville, Fla. 


Dosage Too Small 


TO THE EDITORS: May I call your 
attention to an error in dosage 
which appeared in Modern Medi- 
cine on page 38 of the June 15 is- 
sue, in the section Questions & 
Answers. In the answer to the first 
query on amebiasis, directions are 
given for 
chloroquine, as follows: “. . . 0.05 
gm. of chloroquine should be ad- 
ministered twice a day for two 
days and then 0.25 gm. 
day... 


(Continued on page 26) 
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6 Unbreakable Specula...Nylon, 
Black, Boilable, Glare-Proof 


* Lifetime Guaranteed 


* 
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Please send me the following literature: 


"What the General Practitioner Should Know 


| About Ophthalmoscopic Examinations" 


F. A. Davis, M.D. 


ea ng 


RRR Tied, 





The hew 


antispasmodic BUTISOL- 
BELLADONNA 


. . . produces a more effective antispasmodic action than 
either belladonna or Butisol Sodium alone, 





... provides Butisol Sodium, the ‘‘daytime sedative”, with 
mild, relatively prolonged action most useful in ‘‘functional 
disorders”’ and “‘certain organic diseases’’', 


... with naturally occurring belladonna—not the synthetic 
alkaloids, 


... is unusually palatable—a light, pleasant tasting elixir, 
colored an attractive orange-red. 


FORMULA: 

5 cc. (one teaspoonful) of the 

elixir represents: 

Butisol Sodium (Sodium 5-Ethyl- 
5-Secondary Butyl Barbiturate 
McNeil) 10 mg. (1% gr.) 

Ext. Belladonna. .15 mg. (14 gr.) 





SUPPLIED: 
Elixir Butisol-Belladonna in 


bottles of one pint and one gallon. 
Samples on request. C 


1. Dripps, R. D.: Selective Utilization of Barbi- 
turates, J.A.M.A. 139:148-150 (Jan. 15) 1949, LABORATORIES, INC. 





In irritable colon... emotional diarrhea... 
peptic ulcer... pyloro-duodenal irritability... 
PYYrOSis ... 
functional dysmenorrhea eee 
diarrhea due to acute 


gastroenteritis or 


ulcerative colitis... 





-HILADELPHIA 32, PA. 











CORRESPONDENCE 


The italicized dose should read 
“0.5 gm.” To those familiar with 
the drug, the error is Obvious, but 
this might not be true for those 
who have not used it. Although the 
mistake is not serious, erring on 
the small side rather than toward 
overdosage, we would be grateful 
if a correction could be printed. 

M. P. CLARK, LIBRARIAN 
Winthrop-Stearns, Inc. 
New York City 


An Unconsidered Possibility 


rO THE EDITORS: In Diagnostix 
Case MM-221 (Modern Medicine, 
Aug. 15, 1952, p. 124), the patient’s 
Major symptomatology was refer- 
able to the heart and abdomen. He 





also. had _hypertension—systolic 
pressure 220, diastolic 110. There 
were chills and fever of 100 to 
103° F. He had nausea, hemateme- 
sis, and melena. The pain in the 
right lower quadrant radiated to 
the back and the right testicle. The 
liver was enlarged 6 cm. below the 
costal margin. There was a slightly 
palpable spleen. In the lungs, rales 
were present at both bases. 

It seems to me that in the dis- 
cussion of the case the Visiting 
M.D. should have also considered 
the possibility of periarteritis no- 
dosa. 

Complex symptomatology should 
always suggest the possibility of 
polyarteritis. The symptoms are re- 
markably varied because vessels 





prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 

BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, is available as 5-grain tab- 


lets and in powder form. 


Blader Lell lop 


ORANGE, NEW JERSEY 
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Apresoline~ 


Hydrochloride 
(brand of hydralazine hydrochloride) 


Apresoline is a relatively safe, single antihypertensive drug with no serious 
untoward reactions, providing benefits in many cases—complete control in some. 
It is recommended that Apresoline be used in those hypertensive patients who 
have not been adequately controlled by conventional regimens (diet, mild seda- 
tion, rest, etc.). The following important considerations should be of interest in 


general practice: 


Effective in essential hypertension with 
fixed levels, early malignant hypertension, 
toxemias of pregnancy and acute glomeru- 
lonephritis. 

Provides gradual and sustained reduction 


of blood pressure with no dangerous, 
abrupt fall on oral administration. 


Affords uniform rate of absorption and in- 
frequent dosage adjustments. 


Increases renal plasma flow in marked con- 
trast to the decrease associated with other 
hypotensive drugs, 


Side effects often disappear as therapy is 
continued or can be ameliorated with ad- 
junctive medication. 


Produces significant relaxation of cerebral 
vascular tone. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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FOR 
DEPENDABLE 
LIPOTROPIC 
ACTION 


-Chothyn > 


dihydrogen citrate 
*Formerly called Choline 
Dihydrogen Citrate (FLINT) 


PALATABLE SYRUP 


SONVENIENT CAPSULES 


ECONOMICAL 
ti i 


~ 7 
~~ Ss 


Write for your copy of 
"The Present Status of Choline 
Theropy in Liver Dysfunction” 


} 


FLINT, EATON & CO. 


DECATUR, ILLINOIS 








in almost any organ may be in- 
volved. The principal vessels to be 
affected are those of the gastro- 
intestinal canal, the kidney, and 
the heart. The patient had a year’s 
history of coronary artery disease. 
In polyarteritis, cardiac complaints 
suggestive of angina pectoris are 
not uncommon. Frequent findings 
are tachycardia, systolic murmurs, 
and peripheral edema. Cardiac en- 
largement or pericardial effusion 
may be present. Myocardial infarc- 
tion is infrequent, but it has been 
reported. The infrequency is ex- 
plained on the basis that the cor- 
onary changes occur slowly with 
ample time for the development 
of collateral circulation. The elec- 
trocardiogram is of considerable 
importance, and at times may be 
the only indication of coronary ar- 
tery involvement. There may be 
flattening or inversion of the T 
waves, and evidence of left heart 
strain. Hypertension is common. 
Moderate hypertension occurs in 
most cases as a late manifestation. 
In some cases the hypertension is 
(Continued on page 32) 
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“Hello, Mom. Weil, I finally 
got into a cast!” 
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"Only A Person Who 


Can Reduce 


For the best clinical results, the obesity regimen must 
provide a feeling of well-being and satiation, as well as 


a diet adequate in all nutrients except calories. 


AMPLUS supplies not only adequate amounts of Vita- 
mins, Minerals, and Trace Elements to safeguard the 
reducing patient against nutritional imbalance or defi- 
ciencies, but also furnishes dextro-Amphetamine Sulfate 
to banish persistent pangs of hunger and to alleviate the 
mental depression which occurs when food is restricted. 


AMPLUS-treated patients are co-operative and cheerful. 





They can reduce properly because they feel well—both 
mentally and physically. 


1. Freed, S.C., and Kroger, W.S.: Obesity. J. In- 
surance Med., 6:12 (Mar., Apr., May) 1951, p. 14. 


for sound OBESITY management. . } 
B. ROERIG AND COMPANY 





Feels Well 


Properly." 


ALL IN ONE CAPSULE 
dextro-AMPHETAMINE SULFATE 5 mg. 


CALCIUM 242 mg. 
COBALT 0.1 mg. 
COPPER 1 mg. 
IODINE 0.15 mg. 
IRON 3.33 mg. 
MANGANESE 0.33 mg. 
MOLYBDENUM 0.2 mg. 
MAGNESIUM 2 mg. 
PHOSPHORUS 187 mg. 
POTASSIUM 1.7 mg. 
ZINC 0.4 mg. 


VITAMIN A 5,000 v.s. P. units 
VITAMIN D 400 u.s.P Unis 
THIAMINE HYDROCHLORIDE === 2: mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE 0.5 mg. 
NIACINAMIDE 20 mg. 
ASCORBIC ACID 37.5 mg. 
CALCIUM PANTOTHENATE __________._ 3 mg. 


= AM PLUS 


636 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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PLASMA inriano 


irradiated — dried 


b. auseé the anti-hemophilic compo- 
nent is rapidly lost in stored blood and 
liquid plasma—and fresh blood may not 
be ready when needed—Anti-Hemophil- 
ic Plasma fills the need for tmmediate 
aid in treating hemophilia emergencies. 


Specially processed to maintain the 
antihemophilic component at full po- 


tency for one year under normal refrig- | 


eration, this new Hyland product can 
be reconstituted within a few minutes. 
A filter in the stopper permits I. V. ad- 
ministration with needle and syringe. A 
single intravenous injection will usually 
reduce clotting me of hemophilic blood 
to within normal limits for a period of 
hours, and often for 1 or 2 days. Sup- 
plied in 50 cc. vials, together with 
diluent 


HYLAND LABORATORIES 
4534 SUNSET BLVD., LOS ANGELES 27, CALIF 
248 S. BROADWAY, YONKERS 5, N. Y¥ 
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indistinguishable clinically from 
the malignant type. 

Owing to occlusion of the mes- 
enteric vessels there may be severe 
symptoms simulating those of the 
acute abdomen. Symptoms and le- 
sions may resemble those of ulcer- 
ative colitis. Vomiting, melena, and 
hematemesis are fairly frequent 
symptoms. Many patients have 
hepatomegaly. The patient’s com- 
plaint of pain in the right lower 
quadrant radiating to the back and 
right testicle could be ascribed to 
kidney involvement. The arteries of 
the testicle and epididymis are not 
uncommonly involved. The pa- 
tient’s urinalysis was negative. As 
a rule the results of urinalysis are 
of much greater value in the evalu- 
ation of the patient than his renal 
symptoms. However, about 10% 
of all patients with polyarteritis of 
the kidney may give negative uri- 
nary findings. 

Though autopsy confirmed the 
consultant’s opinion, pre-postmor- 
tem discussion did not satisfactorily 
explain the clinical manifestations 
present. This 48-year-old man had 
5 attacks of coronary occlusive dis- 
ease in one year, requiring five to 
six weeks’ hospitalization each time. 
It is stated that at no time did he 
have congestive heart failure. “He 
had slight dyspnea on exertion for 
about ten days after leaving the 
hospital each time, but this sub- 

(Continued on page 36) 











with complete Safety and Simplicity 


Cardalin 





PATENT PENDING 


® for the cardiac patient 


@ for the asthmatic patient 
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dermatoses 
eczemas 
external ulcers 


diaper rash 


new, effective, faster, safer treatment 


panthodermM cream 


2 oz. and 1 Ib. jars 
PLEASANT TO APPLY 
non-staining, smooth-spreading; 
nontoxic, relatively non-sensitizing. 


Samples and reprints on request 


U.S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N.Y. 
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egrees of improvement.’ 
Even long standing conditions 
resistant to other therapy 
seem to respond to 
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relieves pain and itching 


promotes granulation and healing 


1. Kline, P. R., and Caldwell, A.: New York St. J. M., 

May 1, 1952. 

2. Combes, F. C., and Zuckerman, R.: J. Invest. 

Dermat. 16:379, 1951. Varicose ulcer of Healing of ulcer 
ankle, large, deep, after treatment 
profuse foul-smell- with Panthoderm 
ing discharge. Cream for 10 

weeks. 











For Your Patients 
Who Smoke 
Too Much! 


Your patients can now reduce 


nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to LORDS, 

LORDS cigarettes are guaran- 
‘teed to contain less than 1°% nie- 
otine—verified by independent 
Jaboratory analyses. 

LORDS’ special process does not 
affect the rich, satisfying flavor 


and aroma of the fine tobaccos. 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent vou 
without charge. Please mail coupon 
below or write us. 


LARUS & BROTHER Co., Ine. 


Richmond, Virginia 


Please send me free trial 
supply of Lords cigarettes. 


NAME 
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Offer expires April 20, 1953 
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sided and he has never been given 
digitalis.” Yet, further on it is 
noted that in both lungs rales were 
present, the liver was enlarged to 
about 6 cm. below the costal mar- 
gin, and the spleen was slightly 
palpable. These findings, if not ex- 
pressive of myocardial insufficien- 
cy, could be explained on the basis 
of vascular involvement of these 
organs. If he had myocardial fail- 
ure, what explanation was given 
for the hypertension? Anoxia of the 
vasomotor centers might be, the- 
oretically, an explanation if the pa- 
tient had advanced congestive 
heart failure. Low blood pressure 
is certainly the usual finding clini- 
cally. 

His chills, high fever, and leuko- 
cytosis of 34,000 with 95% poly- 
morphonuclears would fit in better 
with periarteritis nodosa than with 
ischemic myocardial necrosis. 

What of the sudden death? Was 
it due to rupture of the myocardi- 
um with cardiac tamponade or was 
it due to a fresh thrombus occlud- 
ing a main coronary artery? Peri- 
cardial tamponade has been noted 
in periarteritis nodosa following 
rupture of a coronary artery aneu- 
rysm. Sudden death could also be 
due to hemorrhage from aneu- 
rysmal rupture in any vessel the 
seat of polyarteritis. 

A healed or fibrotic stage has 
occasionally occurred in periarteri- 
tis nodosa. Recent reports indicate 
that cortisone and ACTH are Ca- 
pable of producing prompt sub- 
jective relief in this disease. Fever 
has subsided within twenty-four to 
seventy-two hours and _ sediment 
rates decrease to normal more 
gradually. 

JOSEPH G. WEINER, M.D. 
Philadelphia 





is the 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers.’ Outstand- 3 ray 
ingly effective in the control Safer — yet 2 to 3 times 
of spasm associated with pep- 
ae af Wis mt more powerful than 
é spasm, dysmenorrhea, 
and other conditions involv- 


ing smooth muscle spasm.?45 papaverine'* 


dosage, usual adult dose, 
1 to3 tablets daily, taken after 
meals. Incardiospasm, admin- 
ister before meals. 


supplied white, scored 


tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000. Also avail- 
able: tablets containing 120 
mg. Antispasmin Citrate and 
15 mg. Phenobarbital, bottles 
of 100, 500, 1,000. 


Kulz, F. and Rosenmund, K.W., Klin. 
Wehnschr., 17:344 (1938) 

Weiss, S., Rev. Castroenterol., 12.436 
(1945) 

Kulz, F., Rosenmund, K.W., et al., Ber 
deut. chem. Gesellschaft, 72B; 19; 2161 
(1939) . 

Lux, FE. Klin. Wehnschr., 17:346(1938) 
Ohr, A., Therapie d. Gegenwart, 80:29 
(1939) 


(N-ethyl.3,3' diphenyldipropylamine, Raymer) 


To relax 
smooth 
muscle spasm 


PHARMACAL COMPANY 
Pharmaceutical Manufacturers 
Jasper and Willard Sereets, Philadelphia 34, Pa. 
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uestions & ; eerie 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 6-year-old patient has 
had recurrent attacks of otitis media 
sin¢e she had measles two years ago. 
Both ear drums are perforated. Treat- 
ments with ear drops, chemotherapeu- 
tic agents, antibiotics, and x-ray have 
afforded only temporary relief. Recent- 
ly her hypertrophic adenoids were re- 
moyed. rciow much can be expected 
from adenoidectomy and what treat- 
ment do you recommend if the condi- 
tiom remains recalcitrant? 

M.D., Tennessee 
ANSWER: By Consultant in Otol- 
ogy. Uncontrolled attacks of mea- 
sles involving the ears often result 
im @ necrotic change in the ear 
drum which may result in a per- 
mafent perforation. Some of this 
necrosis may involve the mucosa 
of the middle ear space resulting 
in chronic tissue change which does 
not heal. In this case, the ears will 
continue to discharge in spite of 
local treatment. If evidence of bone 
disease exists, skilled judgment con- 
cerning surgical treatment is indi- 
cated. However, mastoid surgery 
is not usually resorted to in chil- 
dren of this age. 

Treatment of infection of the 
lymphoid tissue in the nasopharynx, 
including adenoids, may help solve 
the problem of middle ear dis- 
charge. 

The indications for this treat- 
ment are best determined by one 


experienced in the management of 
disorders of the nasopharynx and 
in the use of the special instruments 
to examine this area. 

One of the most difficult opera- 
tions in this field when done ade- 
quately, adenoidectomy goes a long 
way toward solving some of these 
problems. 


QUESTION: Following a suprapubic 
prostatectomy about a year ago, a pa- 
tient has to void every hour or so dur- 
ing the night. As soon as the bladder 
fills with 1 to 1.5 oz. of urine, a semier- 
ection arouses him from sound sleep. 
Voiding gives immediate relief. Have 


you any suggestions? 
M.D., New Jersey 


ANSWER: By Consultant in Urol- 


ogy. The difficulty is probably 
functional in character. The first 
step is a careful cystoscopy to be 
sure that healing is complete and 
that no neoplasm of the bladder 
exists. Infection, if found, should 
be eliminated by appropriate local 
therapy and antibiotics. A con- 
tracted vesical neck, if found, 
should be dilated repeatedly. Mild 
sedation in the evening and small 
doses of estrogens administered to 
prevent erection might also prove 
helpful. 
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April 5, 1951. Pruritic seborrheic May 24, 1951. After just 7 wee 
dermatitis of 6 years’ standing. with ‘Pragmatar’. (After one da 
Treatment over the years with itching stopped. After 1 week the 
various medicaments had failed. was marked clinical improvement 


in seborrheic dermatitis PR A GM AT A st | 


highly effective in an unusually wide range of common skin disorders 


i ‘Pragmatar’ is generally recognized as the most effective preparation 
| available for seborrheic dermatoses, and for many other common skin 
| disorders. Among them: common scalp disorders and dandruff; eczema- 
| tous eruptions; fungous infections, including “‘athlete’s foot”; pruritus, etc. 


| Formula: Cetyl alcohol-coal tar distillate, 4%; near-colloidal sulfur, 3%; 
salicylic acid, 3°%—incorporated in a special washable base. 


| Smith, Kline & French Laboratories, Phila. *T.M. Reg. US. Pat. Off. 
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This is the second of a series of Norman Rockwell portraits 


depicting patients typical of those you see in your everyday practice. 





of the distress you can see 


This typical patient may have a multitude of somatic complaints 
—some real; some imagined. But he probably will fail to 
complain of his mental and emotional distress—distress you 
can see. This is the distress that either causes—or to some 
degree complicates—virtually every condition you are called 
upon to manage. 

You will find ‘Dexamyl’ of unique value in treating the mental 
and emotional aspects of your patients’ somatic complaints. 
‘Dexamyl’ is a balanced combination of two mood-ameliorating 


components: 


1. Dexedrine* Sulfate—the antidepressant of choice—to lift 
the patient’s mood and provide a sense of well-being. 


. Amobarbital (Lilly)—the sedative that elevates mood— 
to relieve nervousness, anxiety, and inner tension. 


Dexamyl’s two mood-ameliorating components work synergistically 
to provide a “‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


DE XAMYL asics ans eis 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. tT.M. Reg. U.S. Pat. Off. 
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The headache, vertigo, dyspnea and 
malaise associated with severe hy- 
pertension can be promptly con- 
trolled or greatly mitigated by 
Solution Intramuscular Veriloid. 
This intramuscularly administered 
hypotensive agent leads to prompt, 
sustained, and significant fall in 
blood pressure, providing welcome 
relief from distressing discomfort. 

A single injection of Solution In- 
tramuscular Veriloid lowers the 
blood pressure for 3 to 6 hours. In 
Mahy instances, symptomatic relief 
persists for considerably longer 
periods. Through repeated injec- 
tions, the arterial tension may be 
depressed for many hours or even 
days. Thereafter, suitable oral medi- 
cation may be employed. This hypo- 
tensive agent is indicated in 


Aelulion 


hypertensive states accompanying 
cerebral vascular disease, malignant 
hypertension, hypertensive crises 
(encephalopathy), toxemia of preg- 
nancy, eclampsia and pre-eclampsia. 

Solution Intramuscular Veriloid, 
containing 1 mg. per cc. of alka- 
vervir in buffered isotonic saline 
solution, drops the blood pressure 
by central action. It has no infiuence 
on ganglionic activity and has no 
direct relaxing action on the blood 
vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids 
derived from Veratrum viride, is 
biologically standardized in dogs for 
hypotensive potency. 

Solution Intramuscular Veriloid 
is supplied in boxes of six 2 cc. 
ampuls. Complete instructions for 
use accompany each package. 


INTRAMUSCULAR VERILOID® 


RIKER LABORATORIES, INC. « 
42 


BRAND OF ALKAVERVIR 


8480 Beverly Bivd., Los Angeles 48, Calif. 





Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Oct. 15 


winner is 


L. F. Grams, M.D. - 
Buffalo Center, lowa 


Mail your caption to — 
The Cartoon Editor 
Caption Contest 
No. 1 
; ia MODERN MEDICINE 
“All you want is a shot of penicillin for your cold. 34 South 10th St. 
I suppose you have a dosage you prefer.” Minneapolis 3, Minn. 
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At last, 

America produces a 
new plaster bandage 
that equals the 
worlds finest 

yet costs much less 


New OSTIC has the creamy “feel” and work- 


ability you expect only in higher-priced bandages 


New Ostic (¢ ode 23) has been developed to give you that superior 
“feel” as you work it in your hands—but without sacrifice of fast 
wet-out, cast strength and proper setting qualities. 

New Ostic goes on smoothly, feels like moist velvet in your 
hands, sculptures effortlessly and packs solidly—with no sensation 
of grittiness. A real pleasure to work with. 

Try new Ostic today. Let your own hands tell you its advantages. 
Your choice of fast or extra-fast-setting types—at no increase in 
established Ostic prices. 


Ur v ty 


sil wry PLASTER 
Mp ANDAGE 
(BAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIl. 
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ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











PROBLEM: In weighing conflicting 


Medical testimony in workmen’s com- 
pensation cases, is it proper for a court 
to consider the background of the lay 
Witnesses and the circumstances in 
which they are associated with parties 
fo the litigation? 


COURT'S ANSWER: Yes. 


The U.S. District Court, Eastern 
District of Louisiana, said that in 
determining upon conflicting evi- 
dence whether a workman was to- 
fally disabled, weight should be giv- 
én to lay testimony, including the 
émployee’s own testimony, along 
With the conflicting medical testi- 
mony (105 Fed. Supp. 105). 


PROBLEM: A doctor pleaded guilty 
to abortion, a felony. He was permitted 
to withdraw the plea and plead guilty 
to a misdemeanor, on surrendering his 
medical license. Was he entitled to 
restoration of his license on the ground 
that it was illegally revoked? 


COURT'S ANSWER: No. 

The New York Supreme Court, 
Albany County, noted that at the 
hearing of his application for rein- 
statement it was proved that he 


had been an abortionist for years. 
The court declared that, having es- 
caped conviction of a felony by 
surrendering his license, he was 
debarred to question the legality of 
the deal under which he so es- 
caped. 

The Committee of Grievances 
was sympathetically moved by the 
fact that the doctor had been under 
emotional strain because of his 
wife’s incurable illness and because 
his own eyes were diseased. Never- 
theless the committee felt that it 
could not safely recommend his 
restoration to practice (112 N. Y. 
Supp. 2d 512). 


PROBLEM: The statutes of Georgia, 
like those of other states, fix a time 
limit within which a malpractice suit 
may be brought but provide that if 
defendant conceals from the patient 
the facts on which the suit is based, the 
time for suing shall not commence to 
run until the patient discovers, or ought 
to know, the facts. The time limit in 
Georgia is two years. If a patient en- 
gaged a surgeon to perform an appen- 
dectomy only, and he also performed a 
tonsillectomy without her knowledge 
or consent, could she sue within two 
years after the doctor disclosed the 
tonsillectomy, as distinguished from 
the date of the unauthorized operation? 


COURT'S ANSWER: Yes. 


In this case, decided by the Geor- 
gia Court of Appeals, Atlanta, it 
appeared that the doctor did not 
disclose that the tonsillectomy had 
been performed until two weeks 
after the operation. That date was 
treated as the date when the right 
to sue accrued, in the absence of 
proof that the patient had earlier 
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SULFATRYL 


GRANULES 


‘nsure a Fresh, Uniform Suspension 
of Meth-Dia-Mer Sulfonamides (4:1:1) 


Dry, coral- pink granules of SULFATRYL 
require only addition of distilled water to 
make fresh, uniform, flavored suspension 
of Meth-Dia-Mer sulfonamides, buffered 
to pH 6.25. 


SULFATRYL granules contain equal portions 
of three most effective sulfonamides. Addi- 
tion of 60 cc. distilled water to the prescrip- 
tion bottle quickly makes 90 cc. of asmooth, 
absolutely uniform suspension. 


Uniform composition is the problem most commonly encountered with ordinary 
triple-sulfonamide suspensions. The solids may settle out, become impacted, 
virtually impossible to resuspend. Failure to shake the dispensing bottle well 
may result in inaccurate as well as inadequate doses. SULFATRYL granules over- ~ 
come this basic problem. Each 90-cc. prescription is made up freshly, by 
adding 60 cc. of distilled water to the 42 Gm. of coral-pink, dry granules, 
which go at once into fresh, uniform suspension for immediate use. 


GN late | 0.167 Gm. 
0.167 Gm. 


Sulfadiazine. . 
Sulfamerazine . 
Sulfamethazine 0.167 Gm. 
Sodium citrate 0.500 Gm. 
Sugar and flavoring agents, q.s. 
Literature on request. 


Composition of SULFATRYL follows the 
Meth-Dia-Mer Sulfonamides (1 :1:1) ratio 
with sodium citrate as a buffer. Each 
5-cc. teaspoonful of the suspension con- 
tains 0.5 Gm. of an equal-parts mixture 
of the three sulfonamides: 


#TRADEMARK 


HENRY K. WAMPOLE & CO. + PHILADELPHIA 23, PA 
INCORPORATED 


MANUFACTURING SINCE 
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The effect of PERTUSSIN’S 
active ingredient, Extract of 


Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nat- 
ural secretions. 


Facilitate expulsion of 
viscid or infectious mucus. 
Exert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. It is well tolerated — 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 


information as to what had _ hap- 
pened. The court decided that con- 
cealment by the doctor in such 
cases constitutes fraudulent viola- 
tion of the confidential relationship 
of doctor and patient (70 S. E. 2d 
85). 


PROBLEM: An industrial medical 
and hospitalization insurance contract 
covered surgery or medical treatment 
for cancer. One clause excluded cover- 
age of chronic conditions which might 
“acutely manifest themselves’ within 
six months after insurance became 
effective. Another clause excluded cov- 
erage of a condition which “definitely 
existed’’ previously. Before the insur- 
ance took effect, plaintiff had bled 
rectally, but existence of cancer did 
not appear until after the six-month 
period. He sued for benefits. Was he 
entitled to judgment in the absence of 
definite proof that the cancerous con- 
dition existed when insurance began? 


COURT'S ANSWER: Yes. 


The Oregon Supreme Court de- 
cided, on the basis of medical testi- 
mony, that the bleeding was not an 
“acute” manifestation of cancer, 
and that the first manifestation ap- 
peared much later, when sharp and 
nauseating abdominal pains led to 
medical attention and discovery of 
the cancer. 

On the question about “definite 
existence” of the cancer, as distin- 
guished from “acute manifestation,” 
the court said that medical men do 
not agree as to just when an internal 
diseased condition may be deter- 
mined to exist in a given person at 
a given time. Because the experts 
did not agree in this case, a jury’s 
finding, that plaintiff's cancerous 
condition did not definitely exist 
until more than six months after 
the insurance became effective, 
could not be disturbed (242 Pac. 
2d 592). 








without penalty 


An antihistamine for any patient — 6 months to 60 years 


Neohetramine is an antihistamine of proved tolerance that enables the physician 
to prescribe dosages for all ages with the widest latitude of professional 
discretion. Virtual freedom from sedation permits administration by day as well as night. 
Neohetramine, extremely effective in a multiplicity of allergic phenomena 
in all age groups, has been accepted for admission to New and Non-Official Remedies of 
the Council on Pharmacy and Chemistry of the American Medical Association. 
Neohetramine hydrochloride — Brand of Thonzylamine Hydrochloride — 
N,N-dimethyl-N’-p-methoxybenzyl-N’- (2-pyrimidyl) ethylenediamine monohydrochloride. 


Tablets — 25, 50, and 100 mg. in bottles ES 
of 100 and 1000. — 
Syrup — 6.25 mg. per cc. in bottles of 


° 8 
Cen 2% —in water-miscible base in Neohetramine 


collapsible tubes of 1 oz. 


exceptional wide | notable 


tolerance dosage range activity 





Nepera Chemical Co., Inc. Pharmaceutical Manufacturers * Yonkers 2, N. Y. 
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FORENSIC MEDICINE 


PROBLEM: While husband and wife 
were living apart, a doctor furnished 
medical services to the wife, without 
authority from the husband. In suing 
the latter for his fee, was the doctor 
bound to prove that the wife had 
abandoned her husband for justifiable 
cause? 


COURT’S ANSWER: Yes. 


The Kansas Supreme Court set 
aside judgment in favor of the doc- 
tor and ordered a new trial, be- 
cause there was no proof that the 
husband was at fault in the separa- 
tion. Few if any courts would dis- 
agree with the court’s conclusions 
as follows: 

When a husband fails or refuses 
to furnish necessaries for his wife 
Or to see that she has the means 


to furnish them for herself, the 
law conclusively presumes that she 
is authorized to pledge his credit 
to obtain them. This is so although 
the person furnishing them knows 
that she has no actual authority. 
The same is true when the wife 
lives apart from her husband for 
a justifiable cause. But to enforce 
liability against the husband in 
such cases, the doctor must prove 
all the facts essential to the hus- 
band’s liability, including the facts 
that he furnished necessaries to the 
wife, which the husband failed to 
provide, and that the wife justi- 
fiably left her husband. 

The court assumes that when a 
doctor has previously attended the 
wife, he is entitled to continue to 





Each 3 capsules contain: 
Choline dihydrogen citrate 300 mg. 

Inositol 180 
75 mg. 
45 me. 


Vitamin B, (pyridoxine) 
jum paavinonste 15 mg. 
Niacin amide 375 


Secondary liver fraction a 
Oried yeast Q 


THERAPEUTICALLY EFFECTIVE 
MASSIVE DOSAGE 


ENTIRE VITAMIN B COMPLEX 


plus 


“CHOLINE & INOSITOL 


for Geriatric Patients 
for Treatment of: 
Impaired Liver Function 
Atherosclerosis 
as Adjunctive Therapy in Diabetes 
to Correct Endocrine Imbalance 


References: 1. oe and non-official remedies, 1948, p. 426; Beams, A. J.: J.A.M. A. 
30 199 (Jan. 26) 1946; Morrison, L. M.: ‘1. ALMA. 1 a3 Ghee 


ise? ; Steiqmana, F.: J.A. M.A. 137 239 (May 15) 1948 
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4. Biskind, M. 5S. 
5. Biskind, M. S.; J. Clin. Endocr, 3 227, 1 


and Schrier H.: Report, a aned Med., (June) 1965. 


as an Adjunct to Antibiotic Therapy 


COMPLETE literature 
and Clinical Trial Package on request 
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NEW Pfizer Steraject Syringe 


holds 2 cartridge sizes 





sterile, single-dose 
Steraject” 


disposable cartridges 
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2 cartridge sizes for only 1 syringe! 


Steraject Peniciilin G 
Procaine Crystalline 
in Aqueous Suspension 
(300,000 units) 


Steraject Pencitiin G 
Procaine Crystalline 
in Aqueous Suspension 
(1,000,000 units) 








Steraject Combiotic® 

Aqueous Suspension 

(400,000 units Penicillin G | Beek. ° E = 
Procaine Crystalline, “a two cartridge sizes permit full 

i aalee et atic, 5 standard antibiotic dosage 


inate cartridges individually labeled 
Sulfate Solution (1 gram) 
ready for immediate use 


no reconstitution 

Steraject Streptomycin 

Sulfate Solufion (1 gram) : 
for full details, ask your Pfizer 

Professional Service Representative 


Steraject Cartridges: introduced by Pfizer 


each one supplied with 


sterile needle, foil-wrapped world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION, CHAS, PFIZER @CO., INC., BROOKLYN 6.N.Y, 
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TRY John Alden CIGARETTES 


pr John Alden cioareres 9 


Nicotine Actually Bred Out Of The Leaf 
John Alden cigarettes are made from a _ 
@empletely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 

s*, completed in 1951 by Stillwell and 

dding, one of the country’s leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 

At Least 75% Less Nicotine Thon 2 

Leading Denicotinized Brands Tested 

At Least 85% Less Nicotine than 4 

Leading Popular Brands Tested 

At Least 85% Less Nicotine Than 2 

Leading Filter-Tip Brands Tested 

4 


_ 
ince To Doctors And Patients 
J Alden cigarettes offer a far more sat- 


ory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 
than has ever been available before, short 
of @ complete cessation of smoking. They 

ide the doctor with a means for reduc- 
meio a marked degree the amount of ni- 

r absorbed by the patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
es a separate classification, 31-V, 

the U. S. Dept. of Agriculture. 


*A summary of test results 
available on request 
Also available. 
Low-nicotine John Alden 
cigars and pipe tobacco. 
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John Aiden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. M-10 


Send me free samples of John Alden Cigarettes 


Name 





PROFESSIONAL 
SAMPLES 


treat her on the husband’s credit 
as usual until he actually knows 
of the separation. But a doctor 
first called to treat the wife is pre- 
sumed to know of any separation 
that has previously occurred, 
whether he actually knows of it or 
not. 

The law does not thrust upon a 
husband liability for services ren- 
dered his wife if she has left him 
without just cause. It would be 
shocking to require him to sup- 
port her away from a good home 
provided by him, without benefit 
of her companionship. In this case 
the husband was a doctor himself, 
who presumably had treated the 
wife until the separation (12 Kan. 
177). 


PROBLEM: In 1841 a Vermont doctor 
treated a poor patient at the instance 
of officials of the town of P, under agree- 
ment that no charge should be made 
for the services unless the town should 
succeed in pending proceedings to have 
the patient’s legal residence fixed in 
the town of S. In this case it was con- 
templated that the town of S would 
be required to reimburse the town of P. 
It was decided that the patient’s resi- 


dence was in the town of S, but that P 


was not entitled to reimbursement be- 


| cause,as between the two towns, the 
| contract with the doctor was void as 


being against public policy. Could the 
town of P defend suit by the doctor to 
collect a reasonable fee for his services, 
on the ground that the agreement was 
illegal as constituting wagering, be- 
cause the fee was payable only upon a 


| contingency? 


| COURT’S ANSWER: No. 


The Vermont Supreme Court 
said that the fact that the doctor 
risked getting nothing did not con- 
stitute gambling, for he did not 
stand to get more than the reason- 
able value of his services (22 Vt. 
291). 








rheumatic or iow back pain, muscle and joint pain, neuralgia, neuritis, 
headaches, colds and grippe. 


Each Strascogesic (non-narcotic) tablet contains: 


Raphetamine (racemic amphetamine 
phosphate, monobasic) 
Metropine® (methyl atropine nitrate)......... 0.5 mg. 


Strascogesic is available on prescription only. Supply for initiating treatment 
in several cases furnished on request. Write Medical Service Department, 
R. J. Strasenburgh Co., Rochester 14, N. Y. 














PET MILK HELPS THEM GROW STRONG AND STURDY 


A§ a physician, you know what many 
mothers fail to realize...that Pet 
Evaporated Milk, the same good milk 
that nourishes children so well in in- 
fatcy, is good milk to drink all through 
life. Because Pet Milk, so complete 
in all the food values of milk, 
helps develop strong bones and sound 
teeth ...and helps youngsters grow. 


Babies who have grown healthy 
and strong on Pet Milk are accus- 
tomed to this good milk .. . to its 
taste and nutriment...and readily 


FAVORED FORM OF MILK 
FOR INFANT FORMULA 


accept it, diluted half and half with 
water, as a delicious beverage. 


This is important, too: Pet Milk, the orig- 

inal evaporated milk, costs less than any 

other form of milk—far less than special 

infant feeding preparations! 

So why change the milk they thrive 

on? Urge young mothers to use Pet 
Milk after weaning, too. There 
is no better, more wholesome 
milk to drink. Pet Milk Com- 
pany, 1484-J Arcade Building, 
St. Louis 1, Missouri. 


GOOD MILK TO DRINK 
ALL THROUGH LIFE 
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PATIENT ACCEPTANCE becouse the smoll 
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PAYENT ACCEPTANCE because the cinno- 
CALCIWAFERS sis Penne matesing eatin sen Selene 
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WITH IRON choice for less gastro-intestinal disturbance. 
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Army May Draft Middle-aged Family Doctors 


“AT the outbreak of the Korean 
War, the country faced, among oth- 
ér problems, the critical question of 
how to get enough physicians into 
the armed services, This was solved 
then by the doctor draft law, ad- 
Mittedly drawn up to force into 
Uniforms the several thousand 
young men who were educated at 
government expense during World 
War II or deferred from active 
duty to stay in college. 

Exactly the same problem has 
cOme up again, with one important 
change in the facts—now there is 
HO pool of men who can be con- 


“First of all, the way to a man’s heart is not. 


sidered under special obligation to 
repay a debt or a favor. 

For the next five or six years the 
majority of physicians drawn into 
service, voluntarily or involuntari- 
ly, will be [1] middle-aged family 
doctors who were kept at home 
during the war to protect the civil- 
ian health, or [2] younger men 
who already have spent varying 
amounts of time in military service, 
some in a medical capacity and 
others as GI’s. At any rate, unless 
they cam be made to see there is 
no alternative, these military doc- 
tors of the next few years can be 

expected to accept their 
commissions with some 

degree of reluctance. 
By about 1958, there 
/} won't be any problem. 
By then, nonveterans, 
who have been de- 
ferred from the regular 
Seay draft to get their edu- 
—___ cations in the postwar 
years, will be finishing 
internship and residen- 
cies and will meet re- 
quirements of the serv- 
ices. But before they 
are ready to take over, 
Army, Navy, and Air 
Force will have to get 
doctors from  some- 

where. 
You don’t have to be 


as commonly thought, through his stomach.” a general or a person- 
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Vitamin A and D Ointment presents the natural A and D 
vitamins ina pleasantly fragrant lanolin-petrolatum base. 


It does not stain the skin. 
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nel expert to realize that some 
compulsion will have to be used. 

Regular military medical careers 
just do not appeal to enough young 
physicians. Specifically, one-third 
of the authorized positions in the 
regular medical corps of the three 
services are not filled as of this 
date, in spite of everything done to 
make the life of a military doctor 
look attractive. Reserves, who make 
up more than two-thirds of the 
corps anyway, also ure assigned to 
fill these posts originally marked 
for regulars. 

So, all officials involved in the 
problem are agreed there will have 
to be some sort of draft law. The 
present one expires next July 1, but 
unless someone who has been silent 
so far comes up with a magic for- 
mula, it will be renewed. 

By the middle of next year, that 
law, whether new or old, will point 
at two categories of physicians, 
technically described as Priorities 
II] and IV. Priorities I and I— 
men the government helped to edu- 
cate or deferred for educational 
reasons in World War II—will be 
exhausted by that time. In Priority 
III are a few men who were ruled 
physically unfit for military medi- 
cal service in the war years, and a 
larger group deferred to take care 
of civilian medical needs. 

As now written, the law directs 
Selective Service to use up cate- 
gories in order, that is, all of Prior- 
ity III before Priority IV is touched. 
But this arbitrary rule won’t work 
or, if it is made to work, the medi- 
cal services will suffer. 

Involved are twe troublesome 
questions, home town public rela- 
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tions and rank. The military serv- 
ices appreciate that if they start 
reaching into communities and 
picking out middle-aged family 
doctors there will be protests to 
Washington every time. Further- 
more, the Army doesn’t want to 
disturb too many of these middle- 
aged, nonveteran doctors for anoth- 
er reason: They'd have to be given 
too much rank. Instead of first 
lieutenant and captain, their age 
and experience would entitle them 
to major and colonel. 

The problem here is not one of 
financing the extra pay and allows 
ances, but of an overbalance o 
brass in relation to the other milis 
tary departments. Again to be spe# 
cific, the 45- and 50-year-olds iq 
Priority III would, in a year, giv 
the Army medical corps about 3 
times as many lieutenant colonelg 
as it now has and more than twicé 
as many majors, but only about 7 
fourth enough captains and ong 
tenth enough lieutenants. 

If another objection is needed, it 
is apparent that middle-aged do 
tors, a little plump and a little slo 
wouldn’t make the best field med 
cal officers, regardless of rank. 








“Tulsa, Oklahoma? Yes, this is Dr. 
Jones. Okay. Put his heart on.” 
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W th these two outstanding products, you can select the most effective 


prepa ation for each patient: NOVALENE, with its many active ingredients, 





provides not only rapid relief with prolonged effect, 

but is also remarkable for its valuable prophylactic action. 
HISTA-NOVALENE, with added high antihistaminic potency, 

brings quick relief and protection for those sufferers who require, 

in addition, effective antihistaminic medication. Check the formulae 

belo w...and you'll see why we say, ''The correct approach— prescribe 
either NOVALENE or HISTA-NOVALENE.”’ 





Formulae NOWALENE HISTA-NOVWALENE 

tablets tablets 

Phenobarbita ‘gr Sodium Phenobarbita agr 

Warning— May be habit-forming Warning— May be habit forming) 

Ephedrine Sulfate sg Ephedrine Sulfate sg 

Potassium lodide 2\2 9° Potassium lodide 2'A4 g 

Calcium Lactate 2'2 97 Calcium Lactate 2'2 gr 

Pyrilamine Maleate 20 mg 

Available at prescription pharmacies in boxes of 255 bottles of 5( s and O's 
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So, of necessity the planners are 
looking into Priority IV, where are 
grouped all other physicians: those 
who had long years of medical serv- 
ice in World War II and those 
who had only a few months, as 
well as young doctors who served 
as GIl’s and for that reason have 
not been called for postwar service 
as physicians. 

Unless Congress changes the law, 
these men can’t be touched until all 
eligibles have been taken from Pri- 
ority III. 

It will be surprising if Congress 
isn’t asked to amend the law to 
allow the military to reach into Pri- 
ority IV to get some young veter- 
ans, to satisfy the bulk of require- 
ments for the next several years. At 
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the same time, it may be expected 
that some of the older nonveterans 
from Priority III also will be drawn 
in to give the medical departments 
the leavening of experience they 
need for teaching, specialists, and 
administrative posts. 

There is no easy way out, as 
many thousands of physicians will 
learn in the next year or so. 


Washington Notes 


Executive secretary for the Armed 
Forces Medical Policy Council, 
Navy Capt. Hilton W. Rose, has” 
written a concise history of the 
council and its predecessor or-~ 
ganization. It appears in U.S.~ 
Armed Forces Medical Journal 
(Vol. 3, no. 7). 
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g) ycerite 
of Hydrogen Peroxide .~. with carbamide 


instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


Inte_national Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


Constituents: 
Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0 1% 
Dissolved and stabilized in 
substantially anhydrous 
glycerol q.s.0d. 30cc. 











Neither you, nor 
your patients, have 
to change cigarette 
brands to enjoy the protection of 
fillered smoking. You can filter 
@fy cigarette with a Denicotea 
Holder 
Each Denicotea filter contains 
Silica gel, one of the most effi- 
cient filtering materials known 
This filter traps and absorbs 
Nicotine and tars that would 
Qtherwise reach your nose, 
throat and lungs 
PROFESSIONAL 12 PRICE 
INTRODUCTORY OFFER 


Send for your Denicotea Holder, $1! 25 
postpaid (regu- 
larly $2 50) 
Longer Denico- 
SEE FOR YOURSELF Bitca Holder 
iateaitiiatines $1.75 postpaid 
py (regularly $3 50) 
Gus {* Bry Write to Alfred 
Salers ues Dunhill. Dept 
De a M-7. 660 Fifth 
mcotea crystal 
fi Ave N Y19 
iter is pure white 








After use 
Demecotea fiter turns 
black as it absorbs 

tars and nicotine 


DE-NICOTEA 


FILTER HOLDER 











62 





Congressional Directories for the 


last fifteen years show 6 physi- 
cians serving in the House every 
year with the exception of three 
years: 8 were representatives in 
1939, and 5 in both 1941 and 
1949. In the same period, only 1 
physician has served in the Sen- 
ate, Royal S. Copeland of New 
York. 


Defense Department will continue 


its medical supply experiment at 
Alameda, Calif., at least until all 
reports on the operation have 
been checked over. The objec- 
tive is to carry unification one 
step further—purchasing is al- 
ready well consolidated—by set- 
ting up a joint system for storing, 
maintaining, warehousing, and 
distributing medical items. 


Doctors with combat units con- 


stantly are exposed to enemy fire, 
but can’t share in combat pay. 
Defense Department has ruled 
they’re ineligible as long as they 
receive the $100 a month spe- 
cial pay. 


Public health nurses, U.S. Public 


Health Service admits, after tak- 
ing a survey, number a few more 
than last year and are a little bet- 
ter trained on the average, but 
the country needs between 48 
and 60% more. 


Expansion of some chemical pro- 


duction, particularly antibiotics, 
should mean greater supplies and 
possibly lower prices after a few 
years. Price changes won't be 
noticeable until after civil de- 
fense stockpiles have been filled 
out. Tax amortization approval 
from the federal government 
helped to stimulate some of the 
expansion. 


Middle-income families in the fol- 


lowing cities, according to the 





NOW an automatic wound clip 
applier equal to your skill 
and speed 


GD AUTOCLIP APPLIER 


AND AUTOCLIPS* 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 
*TRADEMARK REG, PEND, 


FASTER APPLICATION, POSITIVE ACTION — Based on the pemyybenes 
standard Michel technic, the Autoclip Applier is fast ;, 

and positive. Autoclips can be applied to the skin as 

rapidly as the edges of the wound can be proximated 

...the surgeon can concentrate on the actual closure. 

Cosmetic results are better. 


FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip | , 
Applier, nursing assistance is not required. The Auto- Rack of 20 Autoclips is speedily 
clip Applier holds 20 Autoclips—(18mm.). Autoclips loaded into magazine. 
are double wound clips; fewer are needed. 

For complete description, write for Form 531, 
AUTOCLIP Applier 442"x1¥2"'x 2", rustless metol, 

chromium plated $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 

100 clips (5 racks) to a box $2.40 

1000 clips (10 boxes) to a carton coseees 22.00 
Quantity Discounts 5M—5%, 1OM—10% 

Order from your surgical supply dealer 
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Bureau of Labor Statistics, spend 
relatively more for medical care 
than the rest of the country: 
Los Angeles; Charleston, W.Va.; 
Lynchburg, Va.; New York 
City; and Minneapolis. 

Lay witnesses in the future, unless 
the U.S. Supreme Court reverses 
a decision of the Appeals Court 
at New Orleans, probably will 
not be allowed to testify as to 
whether they had cancer or were 
cured of it. The ruling came as 
the appeals court granted an in- 
junction against the Hoxsey 
(Dallas) Cancer Clinic. 

Suggestion to turn over federal hos- 
pitals to local communities, long 
popular with a few physicians 
and hospital leaders, was made 


at an open hearing of the Presi- 
dent's Commission on Health 
Needs of the Nation. Immediate 
Opposition came from Vice Adm. 
Joel T. Boone, medical director 
of Veterans Administration. 

Cost surveys for the second quarter 
show that while physicians’ fees 
continue to increase they are go- 
ing up at a slightly slower pace 
than the over-all cost of living. 

States have a total of 15 million 
dollars in federal money for their 
use, if they want it, in stockpiling 
medical and other civil defense 
supplies. So far they have not 
been too anxious to pick up these 
funds, which require matching, 
dollar for dollar, with state 
money. 


7 


THE BIRTCHER Clanton 


PORTABLE ELECTROSURGICAL UNIT 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 

office or clinic ample facilities for all but the strictly 

major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 





reduces risk of infection. 
The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 
4371 Valley Bivd. Los Angeles 32, California 
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digitaline nativelle 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity, most patients are adequately 
maintained on 0.1 mg. daily. The average dose for digitalization 

is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


7ARICK PHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13. N. Y. 
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How goes the war against the 


CCORDING to the physicians 
Fone talked to, the war 
against sniffles, sneezes and re- 
lated annoyances doesn’t go so 
well. 

But advancement és being made 
in the fight against respiratory in- 
fections. Nobody is more con- 
scious of that fact than DeVilbiss. 
Because the treatment of respira- 
tory infections usually involves 
problems in application as well as 
medication, it has been our privi- 
lege to work hand-in-glove with 
the leading pharmaceutical houses 
in the development of new medi- 
cations. 

They have chosen us to help 
work out the application side of 
the problem for an obvious rea- 
son. In the field of atomizers, 
vaporizers and nebulizers—De- 
Vilbiss is the authority. 


When detail men call on you 
to introduce these new medica- 
tions, you will notice that they 
Specifically mention DeVilbiss 
equipment. We hope you, too, 
will specifically mention DeVil- 
biss both to your patients and 
to the druggists who fill your 
prescriptions. The DeVilbiss 
Company, Somerset, Pa., and 
Windsor, Ontario. 


D VILBISS , ATOMIZERS * VAPORIZERS * NEBULIZERS 
E “The Line The Physician Knows and Prescribes” 














“the treatment of choice...” 
for 
specific 
relief 
of 
TENSION 
HEADACHE 


“the most common of all” 





Literature giving full details and physicion's 
triol supply will reach you by mail. 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORE 
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Beplete 


VITAMINS B-COMPLEX WITH PHENOBARBITAL WYETH 


For the many patients who 
complain of nervousness, 
chronic fatigue, lassitude, 
and anorexia 


in the absence of 
discernible organic 
cause... 














CLIMICHE PATECHI 





BEPLETE exerts a tranquilizing effect and provides 
the important benefits of high dosage Vitamin B 
supplementation. Available as a highly palatable 
Elixir, and as Tablets. Also available, BEPLETE with 
BELLADONNA for combined antispasmodic-sedative 


action; Elixir and Capsule forms. 














Wyeth 
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RECENT RESEARCH 


in Poliomy elitis 


A Modern Medicine Editorial 


In view of heavy poliomyelitis epidemics which have taken 
their toll in several parts of this country, physicians will be par- 
ticularly interested in Dr. James Gear’s Bruce Memorial Lec- 
ture, published in the July issue of Annals of Internal Medicine. 
In his address, Gear first noted that there are now 3 main types 
of poliomyelitis virus, the common Brunhilde type, the rarer 
Lansing type, and the rare Leon type. The protective vac- 
cine that has recently been produced is effective only against the 
Lansing strain. But the fact that the Lansing strain appears to 
have been conquered now makes everyone hope that soon some- 
thing similar will be accomplished with the Brunhilde virus. 


Gear tells how in South African laboratories the Lansing 
virus was repeatedly passed from one little field rodent to an- 
other. After forty such passages the virus was a bit attenuated 
but still strong enough to paralyze 2 out of 7 inoculated mon- 
keys. After 100 passages, it was so weakened it could paralyze 
only | in 10 of the monkeys inoculated. Then 20 human volun- 
teers swallowed some of this weakened virus and, although fecal 
examination showed that they were carrying some of the virus 
and had acquired some resistance to the disease, none of them 
became ill. Now with Theiler’s wonderful achievement of grow- 
ing poliomyelitis virus on tissue cultures, the search for vaccine 
can go ahead much more rapidly. Workers can quickly see in 
the test tube that the virus has killed the culture cells. 


Interestingly, the experience gained in developing the splen- 
did vaccine against yellow fever is now helping in the search for 


MODERN MEDICINE, Octoher 15, 1952 69 











EDITORIALS 


a poliomyelitis, vaccine. [t may be that the desired vaccine will 
be produced by killing or inactivating virus with formalin. Gear 
concluded his lecture by saying, “The situation in poliomyelitis 
is brighter now than it has ever been. The dawn of a new day 
has come; the day when it will be possible to prevent paralytic 
poliomyelitis.” 

WALTER C. ALVAREZ 


The Cardiac Patient Hates to Lie Down 


In spite of the fact that for centuries physicians have known that 
the patient with poor cardiac compensation hates to lie flat, 
practically every patient with a recent coronary infarct is sent to 
bed. We put him to bed and tell him to stay there for a couple 
of months or more, and we refuse to listen to him when he says 
he feels much more comfortable sitting up in a chair. 

Dr. Herrick, the great cardiologist, used to say that once when 
Frank Billings was young he was called to see a man suffering 
from severe angina pectoris. He found him sitting on the edge of 
his bed. When Billings told him to get into bed so that he could 
be examined, the fellow for a time protested. When he gave in 
and lay down he promptly died! Whereupon Billings discovered 
two things: 

1] The man who cannot lie down without getting anginal 
pain is very ill. 

2} The fellow had better not be compelled to lie down. 

Recently Levine and Lown have come to advocate armchair 
treatment for coronary thrombosis. In this position the circula- 
tion in the lungs is better and the aeration of the blood more 
complete. Levine and Lown tell of patients who were doing 
badly in bed and who immediately became more comiortable 
when allowed to sit up in a chair. Patients with severe angina 
pectoris have told me that when their pain came at night they 
liked to get out of bed and into a chair. 

Levine and Lown allowed 81 patients with acute coronary 
thrombosis to sit up. The mortality was not worse than that of 
patients kept in bed. In no case was there any evidence that a 
death was due to the patient’s having been permitted to sit up. 
Also, the patient’s morale is likely to improve.—W.C.A. 
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Special Article 


The Control of Vomiting 


J. EDMUND BRADLEY, M.D.* 


University of Maryland, Baltimore 


Prepared for Modern Medicine 


ACCORDING to a survey cited by 
Jonathan C. Meakins, about 16% 
of the practitioner's patients com- 
plain of nausea and vomiting. In 
addition are the many others, such 
as chronic alcoholics or persons 
with motion sickness, who vomit 
but do not seek medical attention. 

Vomiting is frequently associated 
with diseases of epidemic origin, 
contagious diseases, organic dis- 
turbances, diseases of the abdom- 
inal viscera, pregnancy, and de- 
rangements in metabolism and is 
seen as a rebound after the use of 
chemotherapeutic agents and as a 
manifestation of focal infection. 
Postoperative vomiting due to in- 
halation anesthesia often follows 
surgical procedures. The nausea 
and vomiting of infants are com- 
mon problems. 

The cause of vomiting cannot al- 
ways be ascertained with accuracy. 
Episodes may be brought on by a 
vast array of pathologic and psychic 
factors not necessarily attributable 
to disorders of the gastrointestinal 
tract. 


MECHANISM OF EMESIS 


The sequence of events that pre- 
cipitate the vomiting act has been 


widely described. Gastric tone is 
suddenly reduced, the cardia relaxes 
while the pyloric sphincter con 
tracts, and the lower limits of thé 
stomach drop an inch or so. Then, 
contractions of the muscles of thé 
abdomen and of the diaphragm, in 
the inspiratory position, force thé 
stomach contents into the esophas 
gus. The stomach plays only a pas< 
sive part in ejaculating the vomitus, 

The visceral movements marking 
the vomiting act are reflex in nas 
ture and are under the control of 
the vomiting center located in thé 
medulla. This center, in the region 
of the dorsal nucleus of the vagus 
nerve, may be stimulated by chang+ 
es in the normal physiologic quan 
tities of the tissue fluid in the 
medulla. Such stimulation is said 
to be central. 

Thus, certain substances, such 
as apomorphine, emetine, and pic 
rotoxin when administered paren 
terally, cause vomiting by specific 
action on the center. Toxic metab- 
olites produced by body action or 
by pathogenic organisms may also 
excite the center. It is postulated 
that these substances on reaching 
the medulla via the blood stream 
raise the excitability of the vomit- 


*Professor and Head of the Department of Pediatrics, University of Maryland School of 


Medicine, Baltimore. 
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ing center to a level at which 
afferent stimuli, normaliy of sub- 
threshold value, may set off the ap- 
propriate responses. 

Vomiting may also be induced 
reflexly. Afferent stimuli originat- 
ing in the mucosa of the gastroin- 
mtestinal tract may reach the vomit- 
img center by way of the fibers of 
the vagus and sympathetic nerves. 
Therefore, obstructions, strangula- 
tions, overdistention, and inflam- 
Mation anywhere along the gut may 
induce emesis. Also, stimulation of 
the sensory nerve terminals in the 
uterus, kidney, bladder, and heart 
may evoke nausea and vomiting in- 
dépendently of any condition with- 
im the tract itself. Vertical move- 
ments of the body occurring in 
travel by plane, train, ship, or car 
naUseate some individuals by stim- 
ulating the utricles near the vesti- 
bilar nerve. 

In reflex, as in central vomiting, 
the efferent impulses are conveyed 
alOng a variety of routes, principal- 
ly in the phrenics, vagi, and sympa- 
thetic fibers. 

Functional vomiting should be 
carefully distinguished from organ- 
i¢ vomiting. Grave consequences 
may follow if evidences of organic 
dérangement, such as tumors or 
acute conditions requiring surgical 
therapy, are masked by treatment 
designed to control vomiting alone. 


TREATMENT 


Functional vomiting is often self- 
limited and requires little medical 
attention but, when severe, pro- 
longed, and marked by complica- 
tions, systematic treatment is obvi- 
ously indicated. Prolonged vomiting 


is attended by a derangement in 
carbohydrate metabolism and, de- 
pending upon circumstances, dehy- 
dration with acidosis or alkalosis. 
Such disorders frequently result 
when sustained vomiting and ano- 
rexia occur during pregnancy. For 
this reason, dextrose solutions, 5 to 
10%, or dextrose and saline may 
be administered intravenously. Vita- 
min B complex and its individual 
constituents are used orally and in- 
tramuscularly. 

In managing the vomiting of 
pregnancy, Vincent DeP. Fitzpat- 
rick and associates found that more 
than 50% of their patients respond- 
ed to routine procedures consisting 
of small dry feedings. Favorable 
response was Obtained in 18 of 25 
refractory cases by routine therapy 
supplemented with oral doses of a 
polyamine ision exchange resin 
(Resion), a multiple intestinal ad- 
sorbent which removes a variety 
of toxic substances, the products 
of bacterial metabolism, from the 
gastrointestinal tract. The agent also 
adsorbs histamine, which induces 
smooth muscle spasm and is there- 
fore a possible cause of vomiting 
during pregnancy. 

Both dextro-amphetamine sulfate 
(Dexedrine) and diphenhydramine- 
8-chloro-theophylline (Dramamine) 
have also been reported successful 
in controlling the nausea and vomit- 
ing of pregnancy. 

There is no agreement on the 
basic cause or causes of vomiting 
of pregnancy. That psychic factors 
play a significant role is strongly 
suggested. Indeed, Beckman states, 
“Severe symptoms vanish when an 
obnoxious person, not infrequently 
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the husband, is entirely banished 
from the presence of the patient.” 

When psychic disorders, whether 
Or not associated with pregnancy, 
produce functional vomiting, phe- 
nobarbital may be helpful. However, 
the possible occurrence of skin 
rashes and of paradoxic effects in 
hypersensitive patients must be re- 
membered. 

Antispasmodic drugs are quite 
popular as treatment for refractory 
functional vomiting and are often 
effective. The symptoms of blurred 
vision and toxicoderma are indica- 
tions of atropine reactions. 

Vomiting after morphine admin- 
istration is one of the most distress- 
ing forms of emesis. The action is 
said to be central in origin or due 
to direct stimulation of the vomit- 
ing center. Fluoroscopic observa- 
tion has shown that morphine may 
spasm. Rubin 


produce duodenal 
and Winston report that 100 mg. of 
Dramamine given one hour before 


and after the administration of 
morphine was effective in prevent- 
ing nausea and vomiting for 6 med- 
ical students. 

The role of the antihistamines in 
preventing motion sickness is not 
understood. That the beneficial ef- 
fect is not the result of antihista- 
minic action is suggested by the data 
which show that only two of the 
antihistamines have antiemetic ef- 
fects, namely, diphenhydramine-hy- 
drochloride (Benadryl) and Drama- 
mine. A central nervous action has 
been postulated; this might be sus- 
pected from the drowsiness which 
occurs in some patients after re- 
ceiving an antihistamine. However, 
in other individuals a stimulating 
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effect is observed, which is against 
a central effect. 

The action remains unexplained, 
but the antihistamines continue to 
be reported as effective in the 
prophylaxis of motion sickness. Re- 
cently, a combination of Hyoscine 
and Benadryl has been used for the 
control of air sickness. 

Sedatives and antispasmodics cone 
tinue to be popularly used in af 
endeavor to control the vomiting of 
infants. 

When infants persistently vomit, 
especially if artificially fed, and or- 
ganic causes have been excluded, 
an alteration in dietary regimen is 
indicated. Smaller, less frequent 
feedings may be called for in some 
cases. In others, the fat content inv 
the diet should be reduced. Dietary 
sensitivity is responsible in some 
cases and a substitute for cow’s 
milk may be needed. 

Maintaining the infant in an up- 
right position for an hour after 
feeding is helpful in cases of chalas- 
ia of the esophagus. 

The oral administration of a care 
bohydrate-phosphoric acid solution 
(Emetrol) has been reported toe 
cause cessation or lessening of vome 
iting for a high percentage of indi 
viduals with functional nausea, 
Among the conditions stated to re 
spond favorably are epidemic vom- 
iting, regurgitation in infants, toxic 
vomiting, and motion sickness. No 
side effects were noted in the studies 
made. The effectiveness of the so- 
lution depends upon combining 
carbohydrate and phosphoric acid 
at an optimally determined hydro- 
gen ion concentration. This con- 
centration must not be changed 
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when administered to patients; the 
significance is not apparent, but 
studies suggest an effect on smooth 
muscle contraction. 

Epidemic vomiting, which sea- 
sonally plagues the populace, re- 
portedly responds to the use of a 
“beverage syrup or to Emetrol. Pa- 
tients must be maintained on a 
low-residue, fat-free diet for at 
feast twenty-four hours after the 


it is difficult to evaluate the efficacy 
of treatment. 

The practitioner, who is con- 
fronted daily with the treatment of 
vomiting, may find solace or disap- 
pointment in the vast array of prep- 
arations at his therapeutic disposal. 
Whatever his reaction, he must re- 
alize that many of the preparations 
may cause distressing side effects 
and that these drugs do not relieve 


him of the obligation to search 
carefully for organic causes for 
vomiting. 


Onset of vomiting. 
As pointed out, functional vom- 
iting is usually self-limited; hence 


Precordial Migraine 


JOHN FRANCIS BRIGGS, M.D., AND JAMES BELLOMO, M.D. 


THE same type of disorder that causes migraine may produce chest 
symptoms that are easily mistaken for organic heart disease. 

Headache may be related not only to ocular and gastrointestinal 
symptoms but to manifestations in many other parts of the body, 
such as renal colic. Abdominal or cardiac effects may be so violent 
as to overshadow the headache. 

Severe cardiac distress as a migraine equivalent is unusual but 
may occur alone. If so, the condition may be diagnosed only by ob- 
taining a record of symptoms associated with head pain, either as 
part of the cephalalgic phase or with other organic disturbances 
typical of that particular case. Any combination of cardiac symp- 
toms or a single one may occur during or after the headache. 

Among 684 patients with migraine, John Francis Briggs, M.D., 
of the University of Minnesota, Minneapolis, and James Bellomo, 
M.D., of St. Paul found 159 with cardiac manifestations. 

Palpitation developed in 83, simple tachycardia in 14, and parox- 
ysmal tachycardia in 3. Nondescript forms of chest pain were felt 
by 92, and a rather definite anginal type of pain by 37. Electrocardi- 
Ograms were irregular in 24 cases, and hypertension was noted in 
43. Neither abnormal tracings nor high blood pressure was related 
to precordial migraine. 

A Minnesota Multiphasic Personality Inventory test applied to 34 
subjects was abnormal for 31. 


Precordial migraine. Dis. of Chest 21:635-640, 1952. 
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Unmodified insulin denatured by 
boiling will tide diabetic patients over period 


of initial sensitization. 


Insulin Allergy and Insulin Resistance 


HENRY DOLGER, M.D. 


Mount Sinai Hospital, New York City 


LOCAL cutaneous reactions to in- 
sulin injections are ordinarily the 
result of secondary proteins or 
impurities in the insulin, while the 
rare generalized allergic reactions 
represent sensitization to the insu- 
lin protein. 

Henry Dolger, M.D., finds that 
antihistamine therapy is useful if 
lesions are moderately distressing. 
For severe reaction, either rapid 
desensitization or use of denatured 
insulin is effective. 

Local cutaneous reaction—Red- 
ness, swelling, and itching at the 
site of insulin injection occur in 10 
to 20% of patients seven to ten 
days after start of therapy. Such 
reactions can be extremely annoy- 
ing and discouraging to a patient 
just beginning to adjust to the 
ritual of insulin injection. 

The local reactions are attrib- 
utable to sensitization to impurities, 
to traces of secondary protein, or 
to the modifiers such as protamine 
and globin, or to irritation by the 
nonisotonic buffer with an acid pH 
in regular, crystalline zinc, or glo- 
bin insulin. 

Reassurance that effects will dis- 
appear spontaneously is sufficient 
in slight cases. Changing the brand 
of insulin is effective only if a 


known sensitivity exists to the spe- 
cific animal protein used. 

For moderate reactions, su¢h 
antihistamine ointments as Bena- 
dryl or Pyribenzamine may be ap- 
plied to the site before insulin in- 
jection. Reactions are often pre- 
vented or decreased if 0.5 to 1 cé. 
of 1:1,000 Benadryl solution is 
added to the insulin in the syringé, 
or by oral administration of 25 to 
50 mg. of Benadryl hydrochloride 
or Pyribenzamine one to two hours 
before insulin dosage. Subseauent 
doses on a four-hour schedule dé 
pend on severity of reaction. 

Desensitization to insulin can be 
achieved within twenty-four hours. 
Three dilutions—1:1,000, 1:100, 
and 1:10—of crystalline zine ins®- 
lin are prepared; 0.1 cc. of the 
weakest dilution is administeréd 
initially followed by an increase Of 
0.1 cc. every half hour until 1 cc. of 
the dilution is given. The same prog- 
ressive dosage scale is used for ea¢h 
of the two remaining dilutions, 
progressing to the final 1-cc. dose. 
Undiluted crystalline zinc insulin 
is given in the same manner, begin- 
ning with 0.1 cc. and increasing 
0.1 cc. every hour until the physio- 
logic effect or best dose of insulin 
is attained. When fully desensitized, 


The management of insulin allergy and insulin resistance in diabetes mellitus. M. Clin. 


North America 36:783-790, 1952. 
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the patient tolerates any slow act- 
ing insulin. 

Recrystallized insulin will effec- 
tively tide patients over the period 
of allergic sensitization. 

If such a purified protein is not 
immediately available, immersing a 
vial of crystalline zinc insulin in 
boiling water for thirty minutes is 
the most rapid method of obtain- 
ing the denatured product. This 
procedure is not applicable to mod- 
ified insulins, protamine zinc, glo- 
bin, or NPH insulin. Therefore, 
Several daily injections are neces- 
Sary, as when using regular insulin. 

Generalized allergic reactions— 
Like other forms of allergy, sensi- 
tization to insulin develops gradu- 
ally so that the generalized symp- 
toms arise only after the first or 
Second week of treatment or ap- 


pear immediately after reintroduc- 


fion of insulin therapy when a 
lapse of several months or years 
has occurred. Generalized  urti- 
@aria, dyspnea, stridor, arthralgias, 
and similar manifestations appear. 


In an acute insulin emergency 
only two procedures are available: 
[1] rapid desensitization to insulin, 
or [2] use of denatured insulin. The 
latter offers the simplest and 
quickest means of obtaining ur- 
gently needed insulin effects when 
the patient has severe generalized 
reactions to the hormone. 

Insulin resistance—Although the 
origin is unknown in most cases, 
unresponsiveness to insulin is occa- 
sionally induced by allergy to in- 
sulin, acute infection, diabetic acid- 
osis, liver disease, or hyperfunction 
of the thyroid and anterior pitui- 
tary glands and the adrenal cortex. 

Treatment consists of the ad- 
ministration of as much insulin as 
needed to insure adequate utiliza- 
tion of food. Insulin resistance is 
usually a transitory phenomenon 
and most patients return to pre- 
vious requirements after several 
months. 

In rare instances, complete re- 
mission of diabetes follows a period 
of resistance. 


€ DIAGNOSIS OF AMEBIASIS cannot be made by complement 
fixation despite the specificity of the test. Microscopic study of 
warm stool specimens by well-trained technicians is the best labora- 
tory aid in detecting infestation. Among 553 unselected hospital 
patients for whom complement fixation tests were made, 49 
positive results were obtained, but existence of the disease could 
be shown in only 1 instance. Positive reactions were reported in 
24 of 63 proved cases. Elwood Buchman, M.D., Harold J. 
Kullman, M.D., and George F. Margonis of Wayne University, 
Detroit, and the Veterans Administration Hospital, Dearborn, 
Mich., conclude that the high incidence of false positive reactions 
precludes use of the method as a screening procedure in establishing 
diagnosis or seeking carriers, though a positive reaction may be 
considered as supportive to a diagnosis of amebiasis. 

21:391-399, 1952 
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The only known effective 


treatment for cerebral Buerger’s disease is 


cessation of smoking. 


Cerebral Thromboangiitis Obliterans 


HEINZ I. LIPPMANN, M.D. 


Montefiore Hospital, New York City 


DIAGNOSIS of cerebral Buerger’s 
disease is probably made too often, 
since the incidence of cerebrovas- 
cular complications in thromboan- 
giitis obliterans is less than 0.5%. 

However, the condition should 
be suspected among young people 
with cerebrovascular thrombosis 
who smoke and who do not have 
rheumatic heart disease or other 
sources of emboli, hypertension, di- 
abetes, brain tumor, or multiple 
sclerosis. 

A diagnosis of cerebrovascular 
thrombosis with Buerger’s disease 
is justified only if peripheral le- 
sions coexist, according to Heinz 
I. Lippmann, M.D., and is proba- 
bly not warranted if the patient 
doesn’t smoke. The overwhelming 
experience has been that all pa- 
tients with the disease are smokers. 

Peripheral Buerger’s disease must 
be differentiated from arterioscle- 
rosis, symptoms of aging, arteritides 
and phlebitides, as with syphilis or 
tuberculosis, and vascular injuries, 
such as frostbite. 

The cerebrovascular lesions are 
manifested in recurrent cortical 
signs, such as fleeting monoplegia, 
hemianopsia, hemiplegia, paresis, 
and aphasia. Prostration, perspira- 
tion, dizziness, and transient visual 
disorders may appear first. 


Cerebrovascular thombosis in patients with Buerger’s disease. Circulation 5:680-692, 
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Retinal artery spasm, retinal vein 
sheathing, and central retinal artery 
thrombosis may occur, although 
permanent changes of the retinal 
arteries are rare. 

Grand and petit mal seizures are 
possible. These involve the limbs 
previously affected, paralyzed of 
paretic, and if jacksonian, do not 
spread over other parts of the body, 

The clinical course is dependent 
largely upon whether the patient 
continues to smoke. Those who d@ 
not give up smoking have more 
and graver symptoms until death, 
The others may enjoy slight ims 
provement, at least the progression 
of the disease is halted for all prace 
tical purposes. 

If the initial damage inflicted on 
the brain has been extensive, thé 
prognosis is poor. When hemipare> 
sis or hemiplegia has lasted longef 
than a few months, the chances for 
a functional recovery are slight 
Aphasias do not improve signifi- 
cantly even when speech reeduca- 
tion is attempted. 

Cessation of smoking is the only 
known effective treatment of cere- 
brovascular thromboangiitis oblit- 
erans. Blocking or removal of the 
cervical sympathetic chain and use 
of sympatholytics and anticoagu- 
lants have not proved beneficial. 
1952. 
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Much of a physician's time may be 
saved by a history form that the patient fills out 
without supervision. 


Self-administered Health Questionnaire 


A. J. ERDMANN, JR., M.D., K. BRODMAN, M.D., 
I. LORGE, PH.D., AND H. G. WOLFF, M.D. 


New York Hospital, New York City 





SELECTION of patients who need 
general medical care in addition to 
iMvestigation of the symptom that 
Caused them to seek the aid of a 
physician requires the taking of a 
detailed and comprehensive history. 

To collect such a history from 
each outpatient is impossible by 
ugual methods, for general hospi- 
tals lack both the facilities and the 
staff that would be necessary. Oral 
interviews are inadequate. Conse- 
qUently, the needs of some patients 
may not be recognized and grave 
digorders may be neglected. 

A 4-page, self-administered form 
has been devised to provide the ad- 
mitting physician with the means 
for quickly identifying the patients 
who need general medical care. 
The form, called the Cornell Medi- 
cal Index-Health Questionnaire,* 
contains 195 questions which the 
patient answers by circling either 
the “yes” or “no” printed after 
each. 

Forms for mea and women dif- 
fer in some respects. 

The data collected are accurate 
and significant, yielding comntpre- 
hensive diagnostic interpretations 
of the somatic and psychiatric as- 


Cornell medical index-health questionnaire. 


pects of the patient’s total medical 
problem. Examination and _inter- 
pretation of the questionnaire can 
usually be completed by the ad- 
mitting physician in about two 
minutes. 

At New York Hospital, admitting 
physicians recognized that 79 of 
336 consecutive outpatients needed 
referral to the general medical de- 
partment. On the basis of health 
questionnaires filled out by the 
same 336 patients, general medical 
care was indicated for 251 patients 
and the need was urgent in 59 
cases, A. J. Erdmann, Jr., M.D., 
K. Brodman, M.D., I. Lorge, 
Ph.D., and H. G. Wolff, M.D., re- 
port. Significant disorders were in- 
ferred from the self-administered 
health questionnaire in an average 
of 6.8 diagnostic areas per patient 
but had been recognized in the 
hospital in an average of only 2.7. 

Judicious selection of cases with 
the aid of the questionnaire reduc- 
es the hazard of overlooking sig- 
nificant disease by referring too 
few patients to the general medical 
department, or of overburdening 
the facilities of the hospital by re- 
ferring too many. 


J.A.M.A. 149:550-551, 1952. 


*Sample copies of the Cornell Medical Index-Health Questionnaire may be obtained from 
the authors, New York Hospital, 525 E. 68th St., New York City 21 
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History Number 


(MEN) CORNELL MEDICAL INDEX 


HEALTH QUESTIONNAIRE 








Your 
Home 
Address 











How Old Are You? 
Circle If You Are . . Single, Married, Widowed, Separated, Divorced. 


Circle the Highest 

Year You Reached 

In School it 2 } 43-6: 7 8 it 2.3: @4 oe @ GH 
Elementary School High College 


What Is Your 
Occupation” 


Directions: This questionnaire is for MEN ONLY. 

If you can answer YES to the question asked, put a circle around the 
If you have to answer NO to the question asked, put a circle around the 
Answer all questions. If you are not sure, guess. 


A | Are yor troubled by constant 
, . j 9 
Do you need glasses to read? Yes No | poe os een a 8 
Do you need glasses to see | ave bio you ever coughed up 
things at a distance? Yes No D nts: hemo n> ee 
Has your eyesight often . re) Lay — motines i ge 
blacked out completely? Ye j Has niga praencnss Sone ye om 
Do your eyes continually . ye ded yOu ‘ditio jad a chronic 
blink or water? cor Pe com ig TB. (Tu. 
Do you often have bad pains oo A we IF aaG 1.8. (ED 
in your eyes? Yes No | D ro Rone 
Are your eyes often red or - DK — be eae with anyone 
inflamed? Yes who nha 
Are you hard of hearing? Yes 
Have you ever had a bad run 
ning ear?..... : ; Yes N ta ned : aid 
Do you have constant noises - Has a doctor ever said your 
in y pars? Io | blood pressure was too high: 
your ears?........ oe. i " 
} . Has a doctor ever said your 
blood pressure was too low? 
| Do you have pains in the 
Do you have to clear your _ heart or chest? 
throat frequently? = PS 31. Are you often bothered by 
Do you often feel a choking thumping of the heart? 
lump in your throat? . vs 32. Does your heart often race 
Are you often troubled with like mad? 
bad spells of sneezing? Yes ! 33. Do you often have difficulty 
Is your nose continually __ in breathing? 
stuffed up? Yes ! . Do you get out of breath 
Do you suffer from a _ con- long before anyone else? 
Stantly running nose? Yes | 35. Do you sometimes get out of 
Have you at times had bad breath just sitting still? 
nose bleeds” Yes | 36. Are your ankles often badly 
Do you often catch severe swollen? 
colds? Yes 37. Do cold hands or feet trouble 
Do you frequently suffer from you even in hot weather? 
“ig ? 
heavy chest colds? Yes 38. Do you suffer from frequent 
When you catch a cold, do cramps in your legs?.......... 
you always have to go to Yes N 39. Has a doctor ever said you 
bed? es had heart trouble?..... ier 4O8 
Do frequent colds keep you ms . Does heart trouble run in 
miserable all winter? Yes No | our fi 9 4 
; : amily? . astaasaccbabiat Yes No 
Do you get hay fever? Yes No | y y 
Do you suffer from asthma?.. Yes No | OPEN TO NEXT PAGE 
2—1048 Copyright 1949, Cornell U niversity Medical College 
Printed in U.S.A. 1300 York Avenue, New York 21, N. Y. 
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Have you lost more than half 
your teeth? 


Are you troubled by bleeding 
gums? 


Have you often had _ severe 
toothaches? 


Is your tongue usually badly 
coated? 


Is your appetite always poor? 

Do you usually eat sweets or 
other food between meals? 

Do you always gulp your 
food in a hurry? 

Do you often suffer from an 

upset stomach? 

Do you usually feel bloated 
after eating? 

Do you usually belch a lot 
after eating? 

Are you often sick to your 
stomach? 

Do you suffer from indiges- 
tion? 
Do severe pains in the stom- 
ach often double you up? 
Do you suffer from constant 
stomach trouble? 

Does stomach trouble run in 
your family? 

Has a doctor ever said you 
had stomach ulcers? 
Do you suffer from frequent 
loose bowel movements? 
Have you ever had severe 
bloody diarrhea? 

Nere you ever troubled with 
intestinal worms? 

Do you constantly suffer from 
bad constipation? 

Have you ever had _ piles 
(vectal hemorrhoids)? 
Have you ever had jaundice 
(yellow eyes and skin)? 
Have you ever had serious 
liver or gall bladder trouble? 


Are your joints often painfully 
swollen? 

Do your muscles and joints 
constantly feel stiff? 

Do you usually have severe 
pains in the arms or legs? 
Are you crippled with severe 

rheumatism (arthritis)? 
Does rheumatism (arthritis) 
run in your family? 
Do weak or painful feet make 
your life miserable? 


Do pains in the back make it 
hard for you to keep up 
with your work? 

Are you troubled with a seri- 
ous bodily disability or de- 
formity? 


Is your skin very sensitive or 
tender? 
Do cuts in your skin usually 
Stay open a long time? 
Does your face often get bad- 
ly flushed? 

Do you sweat a great deal even 
in cold weather? 

Are you often bothered by se- 
vere itching? 

Does your skin often break 
out in a rash? 

Are you 
boils? 


Do you suffer badly from fre- 
quent severe headaches? 
Does pressure or pain in the 
head often make life miser- 

able? ; 

Are headaches common in 
your family? 

Do you have hot or cold 
spells? 

Do you often have spells of 
severe dizziness? 

Do you frequently feel faint? 

Have you fainted more than 


twice in your life? 

Do you have constant numb- 
ness or tingling in any part 
of your body? 

Was any part of your body 
ever paralyzed? 

Were you ever knocked un- 
conscious? 

Have you at times had a 
twitching of the face, head 
or shoulders? 

Did you ever have a fit or 
convulsion (epilepsy)? 

Has anyone in your family ev- 
er had fits or convulsions 
(epilepsy )? 

Do you bite your nails badly? 

Are you troubled by stutter- 
ing or stammering? 

Are you a sleep walker? 

Are you a bed wetter? 

Were you a bed wetter be- 
tween the ages of 8 and 14? 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 


No 
No 
No 
No 
No 
No 
No 


No 


GO TO NEXT PAGE 
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Have you ever had any- 
thing seriously wrong with 
your genitals (privates) ?.... 


Are your — often pain- 


Have you ever had | treatment 
for your genitals? 


Has a doctor ever said you 
had a hernia (rupture)?... 

Have you ever passed idea 
while urinating ipaene 
water)? 


Do you have trouble starting 
your stream when urinat- 
ing? ; E id 

Do you ani to get up every 

night and urinate? , 


During the day, do you usu- 
ally have to urinate fre- 
quently? mi 

Do you often have severe 
burning pain when you uri- 


Do you sometimes lose con- 
trol of your bladder?.. 


Has a doctor ever said you 
had kidney or bladder dis- 


Do you often get spells of 
complete exhaustion or fa- 
tigue? ; 

Does working tire you out 
completely? oo 


Do you usually get up tired 
and exhausted in the morn- 
ing? is 

Does every little effort wear 
you out? ppehceetccic 

Are you constantly too tired 
and exhausted even to eat? 

Do you suffer from severe 
nervous exhaustion? 


Does nervous exhaustion run 
in your family? 


Are you frequently confined 
to bed by illnmess?.............. 
Are you always in poor 
health? 

Are you considered a sickly 
person? 

Do you come from a sickly 
family? a she Bes : 

Do severe pains and aches 
make it impossible for you 
to do your work? : 
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Yes 


Do you wear yourself out 
worrying about your health? 

Are you always ill and un- 
happy? 

Are you constantly made 
miserable by poor health? 


Did you ever have scarlet 
fever? 

As a child, did you yeaah 
rheumatic fever, growing 
pains or pie of the 
limbs? 


Did you ever Sie malaria? 


Were you ever treated for se- 
vere anemia (thin blood)? 
Were you ever treated for 
“bad blood”’ Cae 
disease)? ines 


Do you have diabetes (sugar 
disease )? ; 

Did a doctor ever say you 
had a ann sas your 
neck)? . Secounien 

Did a doctor ever treat you 
for tumor or cancer? 


Do you suffer from any 
chronic disease?... ’ 
Are you definitely ade 
weight? coinasnalead 
Are you. definitely over 

weight? 

Did a doctor ever say you 
had varicose veins (swol- 
len veins) in your legs? 

Did you ever have a serious 
operation? sande ‘ 

Did you ever have a serious 
injury? 

Do you often have small ac- 
cidents or injuries? ; 


Do you usually have great 
difficulty in falling asieep 
or staying asleep? 

Do you find it impossible to 
take a regular rest period 
each day? : 

Do you find it impossible to 
take regular daily exercise? 

Do you smoke more than 20 
cigarettes a day? ; 
Do you drink more than six 
cups of cofiee or tea a 
day? 


Do you usually take two or 
more alcoholic drinks a 
,? 


Yes 


No 


No 


TURN TO NEXT PAGE 
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Do you sweat or tremble a 
lot during examinations or 
questioning”? 

Do you get nervous and 
shaky when approached by 
a superior? 

Does your work fall to piec- 
es when the boss or a Su- 
perior is watching you? 

Does your thinking get com- 
pletely mixed up when you 
have to do things quickly? 

Must you do things very 
slowly in order to do them 
without mistakes? 

Do you always get directions 
and orders wrong? 

Do strange people or places 
make you afraid? 

Are you scared to be alone 
when there are no friends 
near you? 

Is it always hard for you 
to make up your mind? 
Do you wish you always had 
someone at your side to 

advise you? 

Are you considered a clumsy 
person? 

Does it bother you to eat 
anywhere except in = your 
own home? 


Do you feel alone and sad 
at a party? 

Do you usually feel unhappy 
and depressed’? 

Do you often cry? 

Are you always miserable 
and blue? 

Does life look entirely hope- 
less? 

Do you often wish you were 
dead and away from it all? 


Does worrying continually 
vet you down? 

Does worrying run in your 
family? 

Does every little thing get on 
your nerves and wear you 
our? 

Are you considered a nerv- 
ous person’ 

Does nervousness run in your 
family? 

Did you ever have a nervous 
breakdown? 

Did anyone in your family 
ever have a nervous break 
down”? 

Were you ever a patient in 
a mental hospital (for 
your nerves)? 


No 


No 


Was anyone in your family 
ever a patient in a mental 
hospital (for their nerves)? 


Are you extremely shy or 
sensitive? 

Do you come from a shy 
or sensitive family? 

Are your feelings easily 
hurt? 

Does criticism always upset 
you? 

Are you considered a touchy 
person? 

Do people usually misunder- 
Stand you? sad 


Do you have to be on your 
guard even with friends? 
Do you always do things on 

sudden impulse? 

Are you easily upset or ir- 
ritated? 

Do you go to pieces if you 
don’t constantly control 
yourself? 

Do litthe annoyances get on 
your nerves and make you 
angry? 

Does it make you angry to 
have anyone tell you what 
to do? 

Do people often annoy and 
irritate you? 

Do you flare up in anger if 
you can't have what you 
want right away? 

Do you often get into a vio- 
lent rage? a caubicheielasd 


Do you often shake or trem- 
ble? . 

Are you constantly keyed up 
and jittery? 

Do sudden noises make you 
jump or shake badly?........ 

Do you tremble or feel weak 
whenever someone shouts 
at you? cin 

Do you become scared at 
sudden movements or nois- 
es at night? ? 

Are you often awakened out 
of your sleep by frighten- 
ing dreams? 

Do frightening thoughts keep 
coming back in your mind? 

Do you often become sud- 
denly scared for no good 
reason”? : 

Do you often break out in 
BR COND SWORE a cancnnceincccncsccness 
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Yes 


Yes 


Yes 





TEM, a nitrogen mustard-like agent, 
is effective, taken orally, against many leukocytic 


proliferative diseases. 


Leukemia and Leukosarcoma 


JAY H. SILVERBERG, M.D. 


Montefiore Hospital, Pittsburgh 


WILLIAM DAMESHEK, M.D. 


Tufts College, Boston 


TRIETHYLENE melamine is a 
versatile drug in the treatment of 
malignant disorders of the leuko- 
cytic tissues. 

The agent is effective in Hodg- 
kin’s disease, chronic granulocytic 
and lymphocytic leukemia, lympho- 
sarcoma, and reticulum-cell sar- 
coma. The drug’s general myelo- 
suppressive action indicates use in 
treatment for polycythemia vera 
and thrombocythemia. 

Since triethylene melamine can 
be given orally, therapy may be ad- 
ministered in an outpatient depart- 
ment when blood counts can be 
done regularly. Frequent blood cell 
counts, including estimation of 
platelets, are mandatory. 

The antileukemic activity of tri- 
ethylene melamine, 2,4,6-triethyl- 
enimino-s-triazine, is attributed to 
the ethylenimine ring, which is sim- 
ilar to the active hydrolysate of 
nitrogen mustard. Gastrointestinal 
disturbances such as nausea and 
anorexia are commonly encoun- 
tered with use of the drug, al- 
though less often and severe than 
those seen with nitrogen mustard. 

In Hodgkin’s disease, lympho- 
sarcoma, and _ reticulum-cell sar- 


Use of triethylene melamine in treatment 
148:1015-1021, 1952. 


coma, Jay H. Silverberg, M.D., and 
William Dameshek, M.D., recom- 
mend an initial course of 15 ft 
20 mg. of triethylene melaminé, 
the exact amount being determined 
by severity of symptoms and total 
leukocyte count before therapy, 
Doses should be given daily or eve 
ery other day orally in 2.5- or 5-mg, 
amounts soon after the patient 
awakens in the morning, at least 
one hour before breakfast. If no 
beneficial effect is seen in four 
weeks after the last dose, another 
5 to 10 mg. may be given if leuko 
cyte count and platelet levels are 
normal. 

Later, 2.5 mg. may be given 
weekly or biweekly as maintenange 
therapy if desired. White blood cell 
counts should not be permitted to 
drop below 5,000; at the first sign 
of platelet deficiency, the drug 
should be discontinued. 

With this therapy, remissions 
lasting for three to over five months 
were observed in 30% of patients 
with Hodgkin's disease. Definite 
but incomplete improvement was 
noted for most of the others and 
was maintained up to four months. 

Regression of weakness, malaise, 
J.AM.A. 


of leukemia and leukosarcoma. 
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anorexia, night sweats, and fever 
is the most prominent subjective 
indication of improvement, reduc- 
tion of lymph node and splenic 


good to excellent results. Similar 
results are obtained in chronic 
granulocytic leukemia with doses 
slightly larger than those used in 


Hodgkin’s disease. Triethylene mel- 
amine has been effective in granu- 
locytic leukemia but not for acute 
leukemias. 

When rapid therapeutic effect is 
essential, as in Hodgkin’s disease 
with mediastinal involvement caus- 
ing dyspnea, intravenous nitrogen 
mustard therapy is preferable. 


size being apparent objectively. The 
rapid course of lymphosarcoma 
and _reticulum-cell sarcoma is 
slowed, but not basically altered. 
In chronic lymphocytic leuke- 
mia, initial amounts of 10 to 15 mg. 
of triethvlene melamine with a 
Maintenance dose of 2.5 mg. every 
five to fifteen days have provided 


Liver Damage with Chromium Intoxication 


LUKE R. PASCALE, M.D., AND ASSOCIATES 
SUBTLE systemic poisoning in addition to well-known surface lesions 
may be a definite hazard for employees in industries using 
chromium. 

Tissues not in direct contact with chromium compounds have 
been considered safe. However, acute hepatitis with jaundice was 
observed in a worker by Luke R. Pascale, M.D., Sheldon S. Wald- 
stein, M.D., Gertrude Engbring, M.D., Alvin Dubin, M.S., and 
Paul B. Szanto, M.D., of Cook County Hospital and Loyola Uni- 
versity, Chicago. 

On screening of 8 fellow employees, toxicity without general 
symptoms was evident in 4. All were excreting chromium in urine 
and had slight to moderate hepatic damage as well as obvious irri- 
tation of nasal mucosa. Subjects had worked from one to five years 
in a chromium electroplating plant, where metal was immersed in 
chromic acid and air contained chromium trioxide. 

Liver biopsy and functional tests revealed such abnormalities as 
centrolobular necrosis, Kupffer cell proliferation, enlarged portal 
fields with lymphocytic and histiocytic infiltration, bile duct pro- 
liferation, bile pigment imbibition, diminished prothrombin ac- 
tivity, icterus index, and abnormal retention of sulfo- 
bromoohthalein. 

Similar hepatic changes might be overlooked in other trades asso- 
ciated with chromium, including printing, tanning, dyeing, photog- 
raphy, and aircraft and shipbuilding. 





elevated 


Chromium intoxication with reference to hepatic injury. J.A.M.A. 


149:1385-1389, 1952 
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The triad of impaired sweating, 
low blood pressure on standing, and impotence has 


been reported in 37 cases. 


Orthostatic Hypotension Syndrome 


MARVIN ROSECAN, M.D., ROBERT J. 
AND MELVIN L. GOLDMAN, 


GLASER, M.D., 
M.D. 


Washington University and Barnes Hospital, St. Louis 


THE definite but little understood 
triad of anhidrosis, impotence, and 
orthostatic hypotension has recent- 
ly been recognized. 

The syndrome was first described 
in 1941. Reported cases now num- 
ber 37, including 2 observed by 
Marvin Rosecan, M.D., Robert J. 
Glaser, M.D., and Melvin L. Gold- 
man, M.D. 

When the patient stands, systolic 
blood pressure abruptly falls at 
least 35 mm. of mercury and dias- 
tolic 20 mm. Major symptoms are 
weakness, vertigo, and fainting. Le- 
sions of the central nervous sys- 
tem, possibly in the hypothalamus, 
may be responsible. 

The direct cause of hypotension 
is failure of blood vessels to con- 
tract and heart rate to increase on 
shift of blood volume. Reflex tach- 
ycardia does not occur, and cardiac 
output may drop abnormally. 

Treatment is unsatisfactory, al- 
though vasopressor drugs and meas- 
ures that raise fluid volume relieve 
symptoms in some instances. 

Male patients outnumber females 
in a ratio of 4 to 1, and ages vary 
from 39 to 72 years. First mani- 
festations may start as early as 23 
years, however. 


Postural dizziness or weakness 


occurs in all cases and syncope if 
78%. Fainting may be preceded 
by blurred vision and mental dull+ 
ness, but seldom by nausea, pallor, 
or other vasoconstrictive aura. Dis- 
comfort is greatest on arising in 
the morning, after meals or exer- 
cise, and in warm weather. 

Partial or total lack of perspira- 
tion is often limited to certain 
areas, sometimes to one side or the 
lower half of the body. Though 
not increased by heat, sweating can 
be induced by parenteral pilocar- 
pine. 

Impotence often starts suddenly 
between ages of 30 and 50 years, 
Dysfunction may be neurogenic oF 
due to blood shunt from penile ves- 
sels. Most subjects have nocturia 
with scanty, concentrated daytime 
excretion. Incontinence, constina> 
tion, or diarrhea may develop. Oa 
physical examination, a dry, coarsé@, 
scaly skin is commonly noted. 

Within a few seconds after an 
upright position is assumed, systolic 
pressure usually falls more than 50 
mm. and diastolic 30 mm. or more, 
while pulse rate accelerates less 
than 10 beats per minute. Raising 
the feet above heart level often 
produces hypertension. 


Abnormal pupillary reactions, 


Orthostatic hypotension, anhidrosis, and impotence. Circulation 6:30-40, 1952. 
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reflex changes, and other signs of 
central nervous disorder are not 
rare. Adie’s or Horner’s syndrome, 
diffuse arteriosclerosis, or parkin- 
sonism may be observed. 

Results of laboratory tests are 
generally normal except for slight 
nitrogen retention. Basal metabolic 
Tates are usually 0 to -21%. 

For therapy, vasopressor drugs 
afe given in large amounts, but 
the value is limited by reactions of 
nervousness, tremor, and insomnia. 
Doses of ephedrine range from 12.5 
mg., early each morning, to 50 mg. 
every two hours. Long-acting nor- 


zedrine, or Paredrine may be used. 

Fluid volume is regulated by 
lifting the head of the bed 20 de- 
grees above horizontal and adminis- 
tration of fluid and salt. Desoxy- 
corticosterone acetate is sometimes 
combined with high-salt intake and 
vasopressor agents, or ephedrine 
therapy with bandaging of the legs. 

Regardless of the therapy, the 
course of orthostatic hypotension 
progresses slowly for many years. 
However, affected persons become 
adapted to the syndrome and may 
tolerate extremely low pressures 
for ten to fifteen minutes at a time. 


epinephrine, Neosynephrine, Ben- Convulsions almost never occur. 





€ INTERMITTENT CLAUDICATION symptoms may improve 
during treatment with Peritrate, a synthetic nitric acid ester of ery- 
throl tetranitrate. The agent is given in doses of 10 to 30 mg. three 
times a day for two to twenty-four weeks. Smoking is prohibited and 


alcoholic beverages are allowed only in moderation. Warm baths, 
short-wave diathermy, wearing of warm clothing, and Buerger’s pos- 
tural exercises are included in the regimen. Patients with a combina- 
tion of angina pectoris and angina cruris show improvement in both 
conditions, assert Saul S. Samuels, M.D., and Elias D. Padernacht, 
M.D., of the Stuyvesant Polyclinic Hospital, New York City. 


Angiology 3:20-21, 1952 





€ HEAT EXHAUSTION, especially the initial phase seen in tem- 
perate metropolitan areas, is effectively treated with a combination 
of 1 mg. of ergotamine tartrate and 100 mg. of caffeine. Relief is 
almost immediate. From experience in World War II and private 
practice, Joost A. M. Meerloo, M.D., of Columbia University, New 
York City, concludes that the syndrome is a psychosomatic failure 
of adjustment to heat manifested in excessive sympathetic and para- 
sympathetic activity. The rationale of the therapy is sedation of the 
vaso-vegetative neurotic component and stimulation of the cortex, 
medulla, and spinal cord. One tablet of the preparation, Cafergot, 
is prescribed daily in conjunction with rest, additional salt, and 
fluids, especially strong hot coffee. 

3:605-607, 1952 


Am. Pract 
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Every diagnostic aid should be used 
to find the source of bleeding in gastrointestinal 
hemorrhage of unknown origin. 


Acute Upper Gastrointestinal Hemorrhage 


LT. COL. EDDY D. PALMER, M.D. 
Walter Reed Army Hospital, Washington, D. C. 


PATIENTS with acute gastrointes- 
tinal hemorrhage of unknown or- 
igin should be examined for the 
bleeding site immediately upon 
hospitalization by successive esoph- 
agoscopic, gastroscopic, and con- 
trast fluoroscopic studies. The pro- 
cedure may seem vigorous, but the 
proportion of diagnostic failures is 
reduced appreciably without ap- 
parent detrimental effect to the pa- 
tient. 

The tendency to treat patients 
with upper gastrointestinal hemor- 
rhage by nonspecific supportive 
measures and depend on sponta- 
neous cessation should be con- 
demned. The dangers of adequate 
examination are insignificant when 
compared to the hazards of treat- 
ment without a knowledge of the 
type of lesion. 

In reviewing 121 cases of sud- 
den, severe upper gastrointestinal 
hemorrhage among Army men and 
women, Lt. Col. Eddy D. Palmer, 
M.C., remarks that all were diag- 
nostic problems because the Army 
does not generally retain persons 
known to have diseases leading to 
such bleeding episodes. None of 
the patients had previously had any 
gastrointestinal symptom and could 
give no information to suggest the 


source of bleeding. The following 
proved a good routine approach in 
diagnosis: 

After immediate preparation for 
blood replacement, as complete a 
history and physical examination 
as the patient’s condition permits 
are completed, and prolonged ice 
water lavage is done. Then, if the 
patient’s state does not entirely pre- 
clude manipulation, esophagoscop> 
ic and gastroscopic examinations 
are immediately performed on the 
ward. If the diagnosis is not yet 
established, lavage is repeated the 
next morning and contrast fluord 
scopic study is made, while sup- 
portive and replacement therapy is 
continued. 

Esophagoscopic examination was 
done at some time during the first 
week of hospitalization, usually 
during the first few hours, for 66 
of the 121 patients, gastroscopic 
for 112, and roentgenographic for 
120. A positive diagnosis was eS- 
tablished thereby for 94 patients 
in the first week, and repeated 
studies eventually permitted a spe- 
cific diagnosis in 10 more. In only 
3 cases examined by all three 
methods was the site of bleeding 
not discovered during the first 
week. 


Observations on the vigorous diagnostic approach to severe upper gastrointestinal hemorrhage. 


Ann, Int. Med. 36:1484-1491, 1952. 
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As a result of early diagnosis, 
prompt surgery was done for 19 
bleeding lesions, and only 5 of the 
patients died as a result of hemor- 
rhage. 

Proportions of the various dis- 
eases responsible for the hemor- 
rhages in the Army group differ 
considerably from those in patients 


whereas chronic hypertrophic gas- 
tritis and acute erosive gastritis 
were Causative in 22%. 

Only 7 cases, all Mallory-Weiss 
syndrome, could be diagnosed on 
clinical grounds alone. Physical 
examination gave no more than a 
suggestion of a possible bleeding 
site in any case. 


With previous gastrointestinal his- The diagnostic manipulations did 
tories. Duodenal ulcer was the ac- not aggravate any patient’s condi- 


countable disease in only 24%, _ tion. 


Pernicious Anemia and Cerebral Disorder 


DONALD C. SAMSON, M.D., SCOTT N. SWISHER, M.D., 
RICHARD M. CHRISTIAN, M.D., AND GEORGE L. ENGEL, M.D. 


DisTURBANCE of cerebral metabolism, with delirium, is probably as 
common in pernicious anemia as is the well-recognized spinal cord 
degeneration. The delirium is reversible with vitamin B,. therapy 
in most cases, find Donald C. Samson, M.D., of the State University 
of New York, Syracuse, and Scott N. Swisher, M.D., Richard M. 
Christian, M.D., and George L. Engel, M.D., of Strong Memorial 
Hospital and the University of Rochester, N. Y. 

The improvement appears soon after vitamin By,» treatment is 
started and may continue as long as fifteen months. The psychologic 
and electroencephalographic signs of improvement occur before 
any significant rise in the red blood cell count, indicating that the 
anuanemia factor directly affects cerebral metabolic function. 

The delirium associated with pernicious anemia may be manifest 
obviously through gross disorientation as to time, place, and person 
and by memory loss and clouding of consciousness. Often the con- 
dition can be detected only by specific testing of attention, memory, 
and capacity for abstract thinking. The most valuable single test is 
the serial subtraction of numbers such as 3 from 100. The electro- 
encephalogram reflects dysfunction by a preponderance of slow 
waves. 

Although the symptoms of delirium improve, the underlying 
character structure is not altered by administration of the vitamin. 
The electroencephalogram is useful for observing the course of 
therapy. 


Cerebral metabolic disturbance and delirium in pernicious anemia. Arch. Int. 
90:4-14, 1952. 





Med. 


88 MODERN MEDICINE, October 15, 1952 





Hazards of ACTH or cortisone in 
arthritis must be weighed against the chances of 


diminishing invalidism. 


Hyperadrenalism for Rheumatoid Arthritis 


CHARLES RAGAN, M.D., FELIX DEMARTINI, M.D., 
RONALD LAMONT-HAVERS, M.D., RALPH A. JESSAR, M.D., 
DE GUISE VAILLANCOURT, M.D., AND ALBERT W. GROKOEST, M.D, 


Presbyterian Hospital and Columbia University, New York City 


THE greatest usefulness of ACTH 
and cortisone treatment for rheu- 
matoid arthritis appears to be for 
the early case with poor prognosis. 

The progress of disease is def- 
initely retarded. Although slight 
deformities and bone lesions con- 
tinue to develop, daily activities 
can be carried on, and confinement 
to bed or chair may be prevented 
for years. 

Effects of hormones in less seri- 
ous cases, Which may do well under 
any form of therapy, cannot be 
determined fairly. Invalids in the 
advanced stage are made more 
comfortable by hyperadrenalism 
but are not returned to a full life, 
and only time can tell whether 
benefits are worth the risks in such 
cases. 

Therapy of rheumatoid arthritis 
is a problem for several reasons. 
Etiology is unknown, so that the 
condition cannot be reproduced in 
experimental animals. Moreover, 
the course is variable and _ influ- 
enced by obscure factors. 

Either gold therapy or sanitari- 
um care is effective temporarily. 
Chrysotherapy will maintain only 


short remissions. Bed rest, though 
effects are less dangerous and 
more lasting, is not generally avail- 
able for the large groups who 
might recover without treatment. 

Two of many measures recom- 
mended, terramycin in small doses 
and induced hyperadrenalism, were 
employed by Charles Ragan, M.D., 
Felix Demartini, M.D., Ronald La- 
mont-Havers, M.D., Ralph A. Jes- 
sar, M.D., deGuise Vaillancourt, 
M.D., and Albert W. Grokoest, 
M.D. The antibiotic produced sig- 
nificant change in only | of 25 
cases and partial relief in 2. 

Cortisone and ACTH were moré 
successful. In a series of 59 cases, 
the majority classed as severe by 
Steinbrocker’s criteria, treatment 
has continued seven to thirty 
months, with an average of ten to 
twelve months. 

Symptoms persisted to some ex- 
tent, and a few courses were aban- 
doned because of poor response 
or adverse reactions. By and large, 
however, ability to work improved, 
and some individuals had no side 
effects. 

Sustained hyperadrenalism is not 


A critical appraisal of current therapy in rheumatoid arthritis, with special reference to 


ACTH and cortisone. Bull. New York Acad. 
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true replacement therapy but mere- 
ly one pathologic state that modi- 
fies another. Symptoms and signs 
during therapy are like those of 
Cushing’s syndrome, although hy- 
pertension resulting from medica- 
tion is not emphasized. 

But after several months of cor- 
tisone or ACTH, blood pressure 
tends to rise. Cushing’s syndrome 
ig usually fatal within five years. 

To avert serious consequences, 
adrenal stimulation should be lim- 
ited by suboptimal dosage. For 
Slight degrees of arthritis, the 
daily oral ration is less than 75 
mg. More is required in severe 
cases, and often larger amounts 


are needed in the home or work 
@Mvironment than in the hospital. 

The early severe conditions ap- 
parently most suitable for treat- 
Ment may be detected by several 


Glues: rapid progress of arthritis, 
Garly appearance of deformity, no 
response to a short term of bed 
rest and salicylates, positive agglu- 
tination reactions against hemolytic 
streptococci, and positive sensitized 
sheep cell agglutination. 

For longstanding severe disease, 
after at least a year of invalidism 
im bed or wheelchair, the average 
dOse is 100 mg. per day injected 
intramuscularly. The amount is 
above safe levels, yet the only 
benefits are antiphlogistic. 

Cortisone as an adjunct to ortho- 
pedic surgery helps increase move- 
ment of deformed joints in some 
cases but not in others. 

The two hormones are equally ef- 
fective. Oral cortisone is the most 
convenient form but effects are 
more transitory and less reliable 


than with injections. Long-acting 
ACTH, effective for twenty-four to 
thirty-six hours, is harder for the 
patient to administer at home than 
aqueous ACTH taken every eight 
to twelve hours. 

During medication, incised skin 
wounds heal if the sutures are left 
in place three or four days long- 
er than usual, Open granulating 
wounds fill in slowly but entirely. 

In a critical situation, sudden 
withdrawal of cortisone with even 
transient adrenal atrophy is haz- 
ardous. Before discontinuance, 25 
mg. of ACTH should be given 
daily by vein in slow infusion for 
two or three days. 

Side effects vary from minor in- 
jection abscesses to death. Ap- 
petites often become voracious, 
and weight gain not related to 
water retention may be impossible 
to control outside the hospital. 

Treatment often is continued 
regardless of peptic ulcer, new or 
recurrent, or development of slight 
hypertension, hyperglycemia, ec- 
chymosis, acne, or amenorrhea. 
Therapy may be halted and re- 
sumed after attacks of furunculo- 
sis or abscess, pneumonia, cholecys- 
titis, or cerebrovascular accident 
followed by recovery. 

Hormones are given up entirely 
because of complications such as 
blurring of vision and mental con- 
fusion, suicidal tendencies, con- 
gestive heart failure, tuberculosis, 
or thrombophlebitis with pulmo- 
nary infarction. 

Hyperadrenalism can be main- 
tained in some people for a year 
or more without untoward results, 
yet as time goes on the number 
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with satisfactory control becomes the management of rheumatoid ar- 

fewer. At least two or three addi-_ thritis are understanding of patho- 

tional years of observation are genesis and more definite criteria 

necessary for true evaluation. to indicate prognosis soon after 
At present, the crying needs in onset. 


Cancer of the Rectum and Rectosigmoid 


FREDERICK A, COLLER, M.D., RICHARD H. LILLIE, M.D., 
MILTON F. BRYANT, JR., M.D., AND WILLIAM E. BROWN III, M.D, 


MorTaALity of rectal and rectosigmoid cancer could be greatly 
reduced by earlier diagnosis. Polyps, which are actually or po- 
tentially malignant, should be sought with special care. 

Lesions in the lower rectum should be removed by no less radi- 
cal procedure than combined abdominoperineal resection. To 
prevent distress, even palliative operations on low tumors should 
consist of resection rather than colostomy alone. A few higher can- 
cers in the incurable stage can be excised without performing a 
colostomy. 

Frederick A. Coller, M.D., Milton F. Bryant, Jr., M.D., and 
William E. Brown III, M.D., of the University of Michigan, Ann 
Arbor, and Richard H. Lillie, M.D., of Milwaukee reviewed 
1,064 cases between 1935 and 1945. Observation continued 
five to fifteen years. 

Procedures included 543 abdominoperineal resections, 111 an- 
terior or obstructive resections, 238 colostomies with no other 
operation, 27 local excisions, and 23 laparotomies. In other cases 
surgery was contraindicated, refused, or done elsewhere. 

Less than one-third of all patients survived five years. 

In many cases, hemorrhoidectomy or other surgery had been 
done elsewhere and cancer overlooked until return of symptoms 
shortly after operation. Perhaps 20% of tumors could have been 
found weeks or months earlier by routine sigmoidoscopy and 
barium enema radiography. 

In 29 cases, combined abdominoperineal resection was followed 
by recurrence five to ten years later. Of the group with anterior 
resection, which was done chiefly for upper rectal and rectosig- 
moid carcinoma, none died of recurrence after the fifth year. 
Evidently, neoplasms of the lower rectum were able to spread 
laterally and remain unnoticed for many years, in spite of radical 
technic. 

Cancer of the rectum. A study of long-term survival. Ann. Surg. 135:841-852, 1952, 
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Sensory Nerve Supply of Nose and Sinuses 
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Great occipital nerve-2 
Posterior central gyrus-3 
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So-called sinus headache should be 
distinguished from pains of nasal origin to avoid 


unnecessary treatment. 


Head Pain of Sinus Origin 


HAROLD OWENS, M.D. 


University of California, Los Angeles 


EVEN when a postnasal discharge 
accompanies head and face pain, 
Sinusitis is much less often the 
cause than is generally assumed. 
The headache may be closely asso- 
ciated with objective evidence of 
sinus disease and lead to much un- 
necessary treatment. 

As an example, Harold Owens, 
M.D., cites vasomotor instability, 
which can simultaneously produce 
changes in the mucous mem- 
branes of nose and sinuses and cir- 
culatory changes in the central and 
peripheral nervous systems. 

Examination of the sensory nerve 
supply of the nose and sinuses, the 
trigeminal nerve, reveals why irri- 
tation of this nerve may yield pain 
referred to the head, eyes, teeth, 
jaw, neck, and occipital region and 
why symptoms of sinus disease are 
confused with those of other causes. 

Typical sinus pain is constant or 
periodic, sharply localized, deep, 
dull aching, and nonpulsating. The 
intensity is low in chronic sinusitis 
and seldom very severe. Aspirin or 
codeine affords considerable, if not 
complete, relief. 

Headaches are less frequent at 
night and when the patient has been 
lying down for a long time; the 
headaches appear in the morning 
and may regress during the day, but 


not always. If the disease is of suf- 
ficient duration and intensity, pain 
is felt commonly in head, neck, 
and shoulders. 

The headache is aggravated by 
stooping, exertion, sudden move- 
ment of the head, sneezing, or 
coughing, and by states that in- 
crease the engorgement of the mu- 
cosa, such as anxiety, resentment, 
cold air, menstruation, and alcohol. 

Tremendous individual variations 
exist, so that a blocked, pus-filled 
sinus will cause one patient little 
or no discomfort and another ex- 
treme pain. Also, a patient with a 
nose completely blocked by polyps 
may have no real pain, whereas 
another with slight intumescent ob- 
struction complains bitterly. 

Acute maxillary sinusitis pro 
duces local discomfort and pain re 
ferred to cheek, upper jaw, upper 
teeth, and frontal area. 

Headache, the most frequent 
symptom of acute frontal sinusiti§, 
may produce nausea, is often throb- 
bing in character, and is situated in 
the supraorbital region, the eye, or 
the root of the nose or may include 
half the head. 

Acute anterior ethmoid disease 
causes pain at the root of the nose 
and inner angle of the eye, and in- 
volvement of the posterior cells 


Head and face pain of sinus origin. Ann. Otol., Rhin. & Laryng. 61:435-440, 1952. 
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may refer to the temporal region, 
front teeth, and occasionally to 
the parietal and occipital regions. 

Acute sphenoiditis is associated 
with deep pain behind the eyes, 
deep in the head, over the vertex, 
and occasionally into the mastoid 
area. 

The headaches of chronic sinus- 
itis, compared with the acute, are 
harder to define, general, less con- 
Stant, and assume typical distribu- 
tions only during exacerbations. 

The mucosa of the nose is much 
More sensitive to stimulation than 


which will produce slight pain in 
the sinus will produce severe pain 
on the nasal mucosa. 

Reflex engorgement of the nasal 
turbinates and of the ostia of the 
sinuses can produce severe pain. 
When so engorged, these mem- 
branes are also especially sensitive. 

That nasal obstruction with pres- 
sure on nasal structures is a more 
important cause of pain than is 
changing pressure within the sinus 
may explain the relief afforded by 
vasoconstricting nose drops which 
have done little to improve drain- 


ig that of the sinus. A stimulus age of a sinus. 





Control of Posttonsillectomy Pain 


S. E. PENN, M.D. 


THE usual after effects of tonsillectomy—pain, difficulty in swallow- 
ing, and earache—may be controlled by injection of a solution of 
procaine and butylaminobenzoate in a nontoxic, water-miscible, or- 
ganic solvent. 

This solution, Efocaine, provides local anesthesia lasting for ap- 
proximately five to six days, states S. E. Penn, M.D., of Montefiore 
Hospital, Pittsburgh. Postoperative morbidity is greatly decreased 
and wound repair is not adversely affected. Although the patient is 
able to swallow freely, a soft diet must be used to avoid trauma. 

[he mechanism of activity is based on the fact that insoluble, 
slowly absorbed materials exert an effect for prolonged periods. The 
solution is at critical saturation limits, hence when diluted by even 
small quantities of aqueous fluid, such as extracellular fluid or se- 
rum, a complete deposition of the crystalline anesthetic occurs; the 
crystallization creates an anesthetic depot which slowly and contin- 
uously releases the drug over an extended period. 

Injections of 1 to 1.55 cc. are made submucosally at various 
points about both tonsillar pillars, care being taken not to deposit 
the solution too superficially. 

In 45 consecutive patients so treated, usual posttonsillectomy pain 
did not occur; local soreness was felt by some after five days. 

Arch. Otolaryng. 56:59-60, 1952. 





Control of post-tonsillectomy pain. 
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Radical subtotal thyroidectomy, 
after an euthyroid state is induced, is the best 
therapy for hyperthyroidism. 


Recurrent Hyperthyroidism 


WILLARD BARTLETT, JR., 


M.D. 


St. Louis University, St. Louis 


THE fault of leaving too much goi- 
trous or potentially goitrous tissue 
at surgery is the only cause of post- 
operative hyperthyroidism. Radical 
subtotal thyroidectomy will give 
virtually complete and permanent 
cure of hyperthyroidism. 

Permanent good results cannot 
be anticipated from partial thyroid- 
ectomy, which leaves from one- 
eighth to one-third of each lobe, 
states William Bartlett, Jr., M.D. 
Distrust of partial thyroidectomy 
as adequate therapy is shown by 
present trends toward total thy- 
roidectomy, the vain use of the 
thiourea derivatives as definitive 
treatment, and condemnation of 
any surgical procedure for inducing 
remission. 

Radioactive iodine is slow in ac- 
tion, usually ineffective for nodu- 
lar goiter, and almost useless in 
carcinoma of the thyroid. Employ- 
ment of the material is still experi- 
mental, since possible tendency to 
cause cancer of the thyroid has 
not yet been well evaluated. 

Radical, truly subtotal thyroidec- 
tomy, leaving 1 gm. or less of goi- 
trous tissue in each lobe, is focused 
not on the quantity of tissue re- 
moved, but on the amount of toxic 
goiter to be left. The tissue remain- 
ing is about the smallest quantity 


The avoidance of recurrent hyperthyroidism. 


that can be left in the tracheo- 
esophageal groove and as a lining 
for a generous portion of lateral 
capsule. The operation is especial- 
ly effective in cases of toxic goiter, 
particularly of exophthalmic indi- 
viduals, when done as soon as the 
euthyroid state can be induced. The 
mortality rate is quite low. 

Postoperatively, the euthyroid 
state must be maintained by daily 
thyroid feedings for life, save in the 
exceptional case. Observations at 
appropriate intervals are essential, 
The proper thyroid dosage will pre- 
vent postoperative increase in prop> 
tosis and development of orbital 
edema. Hypothyroidism should not 
be regarded as a complication of 
thyroidectomy except when the 
state is permitted to appear or to 
persist because of neglect by the 
patient or physician. 

The technical fault in the two 
stage operation for diffuse hypet- 
plastic goiter lies in the practice of 
opening the deep layers of the neck 
on the side of lobectomy, rather 
than in the midline, in order to 
avoid the site of future or previous 
operation, as the case may be. 
Occasionally, visualization of the 
isthmus and the tissues immediate- 
ly adjacent to the trachea is incom- 
plete; tissue is found at such sites 

J. Missouri M. A. 49:667-670, 1952. 
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at the second operation. Now that 
thiourea compounds are available, 


represent improper assay of the sit- 
uation. Single lobectomy for an 


apparently unilateral adenoma is 
inadequate; radical subtotal thy- 
roidectomy should regularly be 
done. Failure to recognize an intra- 
thoracic thyroid component or to 
remove the pyramidal lobe may 
cause hyperthyroidism to persist. 


the two-stage operation is almost 
obsolete for poor surgical risks. 
Poor results may appear after 
conservative, inadequate bilateral 
subtotal operations. 
Failures of cure after primary 
Operation for toxic nodular goiter 


Fatal Poisoning by a Cationic Detergent 


LESTER ADELSON, M.D., AND IRVING SUNSHINE, PH.D. 


THE synthetic detergents used in medicine and industry as anti- 
septics or cleaning and wetting agents are rapidly effective against 
microorganisms at high dilutions and are relatively nontoxic to hu- 
man beings in amounts likely to be ingested. However, a death from 
swallowing 10% Hyamine 2389 solution, a cationic detergent of 
the quaternary ammonium compound type, unintentionally used in- 
stead of ginger ale with a whisky drink, has recently been reported. 

Inhibition of essential enzymatic reactions concerned with nerv- 
ous function and intracellular oxidation was probably the mecha- 
nism of death, explain Lester Adelson, M.D., and Irving Sunshine, 
Ph.D., of the Cuyahoga County Coroner’s Office and Western Re- 
serve University, Cleveland. The synthetic detergents produce di- 
verse effects on biologic materials and systems, causing the precipi- 
tation and destruction of proteins, inactivation of viruses, enzymes, 
and toxins, and also hemolysis and bacteriostasis. The wide range 
of activity causes serious toxic phenomena after absorption by high- 
er animals. Alcohol potentiates the lethal effect. 

The victim consumed only an ounce of the mixture before feeling 
ill and vomiting. The patient soon became apprehensive and restless, 
with a rapid pulse. Disorientation and incoherence followed with 
labored respirations and deep cyanosis and dilatation of the pupils. 
Generalized twitching developed terminally. 

Advisable therapeutic measures are emesis, gastric lavage, and 
oxygen inhalations. In addition, since the detergents combine with 
protein, the feeding of egg white or milk may be useful. Atropine 
in doses of 2 mg. per hour should be used on the basis of hyper- 
Stimulation of the parasympathetic nervous system by the synthetic 
detergents. 


Fatal poisoning due to a cationic detergent of the quaternary ammonium compound 
type. Am. J. Clin. Path. 22:656-661, 1952. 
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Surgical treatment is sometimes 
effective for the more common derangements 


of the adrenal glands. 


Surgery of the Adrenal Gland 


DAVID STATE, M.D. 


University of Minnesota, Minneapolis 


MANIFESTATIONS of = adrenal 
disease can often be correlated with 
altered secretion of one or more 
of the suprarenal hormones, per- 
mitting a rational approach to the 
surgical treatment of such condi- 
tions. 

Adrenalin is released by the me- 
dulla as an emergency function. 
Cortical hormones aid in mainte- 
nance of electrolyte and water bal- 
ance, influence the carbohydrate 
metabolism, and augment protein 
anabolism. 

Neuroblastomas, the most com- 
mon intraabdominal neoplasm in 
children under 4, arise from the 
nerve cells of the medulla or from 
other sympathetic nerve tissues 
along the retroperitoneal, retro- 
pleural, or even cervical areas. Me- 
tastases occur readily in the lung, 
liver, brain, or skeletal system and 
may be the earliest indication of 
the tumor. The onset is usually re- 
lated to abdominal swelling asso- 
ciated with increasing fatigue, loss 
of appetite, and pain suggestive of 
retroperitoneal nerve involvement 
or invasion and obstruction of the 
urinary tract. 

Excision of the mass is rarely 
possible, according to David State, 
M.D. Radiation therapy should be 


given to the abdominal mass and 
to sites where metastases have ap- 
peared. The prognosis is poor. 

Pheochromocytomas arise from 
the chromaffin cells of the medulla 
and cause paroxysmal arterial hys 
pertension, tachycardia, or tremor, 
nausea, vomiting, and sweating. A 
fall in blood pressure from sympa- 
tholytic drugs, such as Dibenamineé 
‘or benzodioxane, usually consti- 
tutes a diagnostic test. 

Surgical excision is fraught with 
some danger. Tumor manipulation 
is followed by a pronounced elevas 
tion in blood pressure; a precipitous 
fall occurs after tumor removal. 

Neoplasms or hyperplasia of the 
adrenal cortex cause hyperadreno- 
corticism, which is manifested ag 
an adrenogenital syndrome or as 
Cushing’s syndrome. 

Congenital adrenal hyperplasia 
in the female, female pseudoher- 
maphrodism, is the most common 
adrenal disorder encountered if 
childhood. At birth, ovaries, fal- 
lopian tubes, and a uterus are pres- 
ent, together with an_ enlarged 
clitoris, hypertrophied labia majora, 
and a urogenital sinus. From birth 
on, the infants continue to show 
evidence of increased androgen se- 
cretion and become adults with 


Surgery of tumors and hyperfunctioning states of the adrenal glands. Surgery 32:134-158, 
1952. , 
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short, stocky, muscular bodies and 
coarse, dark hair on the thighs, 
legs, abdomen, and face. 

Hyperplasia is usually bilateral, 
but removal of one adrenal or por- 
tions of both results in no signifi- 
cant clinical change. Cortisone may 
possibly depress the excessive an- 
drogenic function. Multiple plastic 
procedures are necessary to con- 
Vert the individual] to either sex, 
and sex hormones are used at pu- 
berty to promote development in 
the direction of the sex decided 
wpon. 

Pseudohermaphrodism in the fe- 
Male must be distinguished from 
intersexuality, postnatal virilization, 
and sexual precocity of the isosex- 
Bal type. 

Congenital 


adrenal hyperplasia 


in the male may not have any in- 
fluence on the external genitalia 


Until the child reaches 1% to 3 
Years of age. The penis and pros- 
tate may attain adult size at an 
Garly age, but the testes remain 
$mal!] and immature. The voice be- 
Comes deep and secondary sex 
Gharacteristics develop early. So- 
Matic growth is accelerated, but 
épiphyseal fusion occurs early. 

The condition must be distin- 
Buished from virilizing adrenal 
tumors, the neurogenic and consti- 
tutional types of sexual precocity, 
and interstitial cell tumors of the 
testes. 

Excision of the enlarged adrenal 
apparently does not influence the 
course of the disease. Cortisone 
may delay the early epiphyseal fu- 
sion. 

In both males and females with 
congenital adrenal hyperplasia, cri- 


ses similar to those with Addison’s 
disease may be encountered. Treat- 
ment consists of intravenous salt 
and glucose solutions and whole 
adrenal cortical extract. Mainte- 
nance doses of desoxycorticoste- 
rone may be required after the epi- 
sode subsides, although a high-salt 
intake is sometimes satisfactory. 

Cushing’s syndrome is due to ex- 
cessive production of adrenal corti- 
cal hormones, caused by a primary 
disorder in the hypothalamus, pitu- 
itary, or adrenal. Fat deposition 
about the shoulders and face, 
weakness, Osteoporosis, hyperten- 
sion, virilization of the female, di- 
abetic sugar curve, and increased 
capillary fragility are noted. In 
children, evidences of sexual pre- 
cocity appear but are not as pro- 
nounced as with congenital adrenal 
hyperplasia. 

Removal of an adrenal tumor 
causing the syndrome brings rever- 
sion to normal. However, if the 
condition is the result of adrenal 
hyperplasia, surgical treatment is 
not always satisfactory. 

Scout films of the abdomen, 
planigrams, and pyelograms are 
helpful in revealing nonpalpable 
adrenal tumors. Preoperatively, la- 
tent adrenal insufficiency should be 
looked for by a test injection of 
ACTH followed by _ eosinophil 
counts. Intravenous salt and glu- 
cose solutions and intramuscular 
cortin before surgery aid in pre- 
venting acute adrenal insufficiency. 

Pentothal Sodium—curare mix- 
tures with intratracheal oxygen are 
used for anesthesia. For good ex- 
posure and to avoid excessive ma- 
nipulation, the adrenal is best ap- 
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proached transperitoneally. If the 
Opposite adrenal is atrophic or ab- 
sent, a portion of the involved 
gland should be left, when possible. 

Acute insufficiency is treated 
with intravenous fluids and blood. 
Adrenocortical extract is given in- 
travenously and _ intramuscularly, 
and repeated in twenty to thirty 
minutes if no response occurs. 
During the first twenty-four hours, 
intramuscular injections of adreno- 
cortical extract should be given ev- 
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ery three hours, and intravenous 
solutions continued. Adrenalin in- 
travenously aids in combating hypo- 
tension. Favorable response to ther- 
apy is manifested by return of the 
pulse and blood pressure to normal 
levels, restoration of weight loss, 
correction of hypoglycemia, and 
return to normal of the serum elec- 
trolyte pattern. Treatment with 
adrenocortical extract should be 
continued two or three days, then 
gradually decreased, 


Kerosene Intoxication 


ROBERT B. OLSTAD, M.D., AND ROBERT M. LORD, JR., M.D. 


5 SO A eR AR SG NS Be Pte NO 


A LEAKING kerosene stove is a frequent source of poison for small 
children. The child may swallow the kerosene from a cup or other 
receptacle placed on the floor to catch the drip from a defective fuel 
line or air vent of the fuel reservoir. 

The most serious toxic compiication is pneumonia, find Robert 
B. Olstad, M.D., and Robert M. Lord, Jr., M.D. 

At the Rhode Island Hospital, Providence, 71 cases were ob- 
served in ten years; 325 other cases have been reported in the litera- 
ture. Mortality is nearly 5%. 

The first reaction is coughing, gagging, or strangling. Kerosene 
may be aspirated or absorbed into the lungs and, having low vola- 
tility, is likely to remain. About half the patients vomit, and nearly 
40% have central nervous symptoms such as drowsiness, stupor, 
or convulsions. The majority are feverish for a few days, and renal 
involvement may be evidenced by proteinuria, glycosuria, or both. 

On entry to the hospital, the child’s stomach should be washed 
out with large amounts of water or saline solution. High colonic 
enemas and saline cathartics may be helpful. 

Roentgenograms of the lungs are made on admission and on the 
fourth day, since pneumonia may develop without physical signs. 

If necessary, symptomatic treatment is given for fever, and depot 
penicillin is usually injected twice daily. Sedation or oxygen may be 
required, but no stimulants are employed for lethargy. The average 
hospital stay is five and a half days. 

Kerosene intoxication. Am. J. Dis. Child. 83:446-453, 1952. 
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€ PLASTIC TUBE FEEDING of infants and older children is be- 
coming popular but the sharp end of the tube endangers mucous 
membranes and has even resulted in gastric perforation. For safety, 
Hans W. Kunz, M.D., of New York University, New York City, 
tips polyethylene catheters with paraffin. Paraffin with a melting 
point of 60 to 62° C. is liquefied by heating on a glass slide. The tip 
of the tube, which contains 2 holes 0.5 to | cm. from the end, after 
being smoothed with a drill or emery board, is dipped in the wax 
two or three times without touching the slide, to form a perfectly 
smooth round protective stub. 

J. Pediat. 41:84-85, 1952. 


Tube Feeding of Premature Infants 


E. A. WAGNER, M.D., D. V. JONES, M.D., 
C. A. KOCH, M.D., AND G. D. SMITH, M.D. 


UNUSUALLY small premature babies are easily and quickly fed by 
gavage with an indwelling polyethylene tube inserted through the 
nose. 

Ihe outer end is closed with a needle. The food mixture is in- 
jected by syringe in the amount and at the frequency desired. Meals 
may be given by relatively inexperienced personnel. 

E. A. Wagner, M.D., D. V. Jones, M.D., C. A. Koch, M.D., and 
G. D. Smith, M.D., of Cincinnati General Hospital and the Univer- 
sity of Cincinnati devised the method particularly for infants 
weighing less than 3 Ib. at birth. Larger children with poor sucking 
reflex, harelip, or other impediments are also benefited. 

Tubing is P.E. No. 90 type, with an 0.05-in. outer diameter and 
().034-in. lumen. Distance from the infant’s glabella to tip of the 
ensiform cartilage is marked on the tube with India ink, and the 
catheter is passed gently through the nares to the mark, leaving 
about 8 in. outside. 

The distal portion is taped to nose, cheek, and forehead. An 18- 
or 19-gauge intravenous cannula or spinal needle fills the lumen. 
Needle bevels and burred tips should be filed off, and cut ends of 
plastic smoothed. The tube is sterilized before insertion. 

A standard low-fat formula contains | oz. of Dryco, 742 oz. of 
water, and '2 oz. of Karo. Fluid is injected slowly with a 10- or 
20-cc. Luer-Lok syringe, generally every two or three hours. The 
tube becomes worn and usually is replaced with another in five to 
seven days. 

Polyethylene tube feeding in premature infants. J. Pediat. 41:79-83, 1952. 
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Salient problem of pericarditis 
in children is differentiation between rheumatic 


and acute benign types. 


Acute Benign Pericarditis in Childhood 


SIDNEY FRIEDMAN, M.D., RACHEL ASH, M.D., 
T. N. HARRIS, M.D., AND HENRY F. LEE, M.D. 
University of Pennsylvania, Philadelphia 


CHILDREN as well as adults may 
have primary nonsuppurative non- 
fatal inflammation of the pericardi- 
um, with chest pain and fever. 

Involvement may be preceded by 
respiratory infection but should not 
be confused with rheumatic peri- 
carditis. In 6 cases of benign and 8 
of rheumatic disease, obvious dif- 
ferences were noted by Sidney 
Friedman, M.D., Rachel Ash, 
M.D., T. N. Harris, M.D., and 
Henry F. Lee, M.D. 

Of particular importance is the 
fact that cortisone and ACTH may 
be quite helpful in primary peri- 
carditis, which is transient and self- 
limited, tiding the patient over un- 
til the natural termination of the 
disease, but are less promising for 
rheumatic heart disease. 

Most acute benign attacks ap- 
parently occur in the later half of 
childhood; none of the 6 children 
was under 3 years old. Etiology is 
obscure, with some manifestations 
indicating allergic and others in- 
fectious origin. A respiratory con- 
dition such as sore throat is asso- 
ciated in many but not all instances. 

Children who are old enough to 
report symptoms may describe pre- 
cordial pain. A pericardial friction 


Acute benign pericarditis in childhood: 


therapeutic effects of ACTH and cortisone. 
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rub, often unnoticed for the first 
few days, is usually audible at the 
peak of illness. 

During the same period, tem- 
perature may be 101.1 to 104° F, 
Patients are usually irritable, ano- 
rexic, toxic, and have general ma- 
laise. The heart is often enlarged, 
and signs of early congestive failure 
may appear. Classic electrocardio- 
graphic changes associated with 
pericarditis are frequently ob- 
served, such as S-T segment eleva- 
tion and inversion of T waves. 

Diffuse pain suggesting wide 
spread myositis is generally felt in 
the extremities but is not arthritic, 
and the joints do not become red, 
hot, tender, or swollen. The erythe 
rocyte sedimentation rate is usually 
high. White blood cell counts on 
admission to the hospital may vary 
between 5,000 and 34,000, with dif 
ferential counts showing only @ 
slight shift to the left. 

Either ACTH or cortisone pro- 
duces great improvement within 
forty-eight hours. The temperature 
drops while pain, malaise, anorexia, 
and general toxicity are replaced 
by good appetite and a feeling of 
well-being which sometimes bor- 
ders on euphoria. The sedimenta- 


rheumatic pericarditis, and 
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tion rate is usually normal within 
seven to ten days. 

Cardiac response is less satisfac- 
tory. Although pulse rate is slowed 
and congestive failure decreased, en- 
largement will persist for several 
weeks. 

In the patients observed, elec- 
frocardiographic configuration was 
formal about one month after on- 
Set of disease. As with adults, be- 
fign involvement lasted three weeks 
to three months. Few traces of 
heart disorder could be found after 
Observation periods of ten months 
to almost two years. 


Children with rheumatic peri- 


€arditis differ from those with acute 
Benign pericarditis chiefly in hav- 
ing major or minor criteria for 
diagnosis of rheumatic fever and 


cardiac murmurs during and fre- 
quently after the acute attack. The 
heart may remain enlarged, and 
disease is at times fatal. Common 
types of murmur are apical blow- 
ing systolic, apical diastolic, and 
aortic parasternal diastolic. Jones’s 
diagnostic criteria often noted are 
migrating polyarthritis, epistaxis, 
and previous rheumatic attacks. 

In the children with benign peri- 
carditis no murmurs were observed, 
no major criteria of rheumatic 
fever, and only a rare minor symp- 
tom such as nosebleed. 

Serologic evidence is also useful. 
Titers of the antistreptococcal anti- 
bodies, antistreptolysin O and anti- 
hyaluronidase, were not high enough 
to be within the rheumatic fever 
range during benign inflammation. 


€ VULVOVAGINITIS IN CHILDREN may be effectively treated 
with child-sized vaginal suppositories containing 300,000 units of 
penicillin each. Claude C. McLean, M.D., of Birmingham observed 
apparent cure in 6 of 8 cases, the vaginal smears after one week of 
therapy showing predominance of epithelial over pus cells and dis- 
appearance of gram-negative intracellular organisms. The supposi- 
tories are inserted on the following schedule: 1 every night and 
morning for three days; 1 nightly for three nights; 1 every third 
night for three nights; and | every seven days for three weeks. The 
patient is kept in bed the first three days. 

M. J. 45:741, 1952. 





South 


¢ ANEMIA IN PREMATURE INFANTS may be ameliorated 
more effectively by molybdenized ferrous sulfate than by iron and 
ammonium citrates. A. H. Tuttle, M.D., and James N. Etteldorf, 
M.D., of the University of Tennessee and John Gaston Hospital, 
Memphis, report that 20 mg. of iron daily is better tolerated as 1 
cc. of Mol-Iron Liquid twice a day than as a citrate solution in 
the same dosage. Infants receiving either preparation progressed 
better than a control group receiving no iron therapy. 

J. Pediat. 41:170-175, 1952 
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Palindromic unilateral renal 
purpura may explain some cases of cryptogenic 


bleeding from the kidney. 


Palindromic Unilateral Renal Purpura 


EARL F. NATION, M.D., E. M. BUTT, M.D., BEN D. MASSEY, M.D., 
AND CHARLES A, GALLUP, M.D. 


St. Luke Hospital, Pasadena, and Los Angeles County Hospital 
and University of Southern California, Los Angeles 


RECURRENT unilateral renal hem- 
aturia without apparent cause, pye- 
lographic change, or gross external 
rena! disease may indicate palin- 
dromic unilateral renal purpura. 
Though etiology and pathogenesis 
of the condition are unknown, an 
allergic basis seems likely. 

Diagnosis of the condition is still 
a matter of histopathology, explain 
Earl F. Nation, M.D., E. M. Butt, 
M.D., Ben D. Massey, M.D., and 
Charles A. Gallup, M.D., who de- 
scribe 6 cases for which the term 
palindromic unilateral renal pur- 
pura is proposed. The condition is 
probably identical with most of the 
cases hitherto referred to as chron- 
ic hemorrhagic papillitis and true 
essential hematuria. In each of the 
6 cases, nephrectomy or nephroure- 
terectomy was performed, usually 
because hematuria was prolonged 
and severe enough to endanger the 
patient’s life. 

Histologic examination of the re- 
moved kidney revealed essentially 
submucosal hemorrhage and lym- 
phocyte and eosinophil infiltration, 
bleeding into glomerular spaces and 
tubules, pigmentation of the tubu- 


lar epithelium, and cortical scar- 
ring. Small amounts of hemosiderin 
were found in the tubular epi- 
thelium in all cases. 

The disease is not confined to 
the papillae but involves the en- 
tire kidney, particularly the pelvis. 
Hemorrhage results from vascular 
changes with reversible alterations 
of unknown type in the walls of the 
smaller vascular radicles, so that 
whole blood escapes from the vas- 
cular bed. 

The eosinophilic infiltration indi- 
cates possibility of an allergic ori- 
gin of the lesion. The eosinophil is 
active in allergy and is the probable 
vehicle for the histamine which 
produces allergic response. 

The fact that in animals one kid- 
ney could be spared glomerulone- 
phritis by clamping the artery for 
ten minutes after injection of a 
pathogenic mixture of killed strep- 
toccoci and ground kidney may be 
of significance with respect to the 
unilateral nature of renal purpura. 

Treatment consisting of blood 
transfusions, sulfonamides and an- 
tibiotics, vitamin K, and brief pe- 
riods of antihistamine dosage was 


Palindromic unilateral renal purpura: an explanation for renal hematuria of obscure origin. 


J. Urol. 68:74-87, 1952. 
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not curative. Adrenocorticotropic ful in this syndrome. Silver nitrate 
hormone is suggested as worth try- _ irrigations to the renal pelvis, tried 
ing; Moccasin venom has been re- in some cases, were only tempo- 
ported as beneficial for essential rarily beneficial, as was vitamin C 
hematuria and hence might be use- _ therapy. 


Early Cancer of the Uterus 


OLIN S. COFER, M.D., AND ALBERT L. EVANS, M.D. 


Tue curability rate of uterine cancer, notwithstanding improved 
methods in surgery and irradiation therapy, is pitifully low. A par- 
tial solution of the problem is the early correction of lesions which 
predispose to the development of malignant growth. 

After the childbearing period, women who have benign disease of 
the genital organs, such as cervicitis, prolapse, fibroids, cystocele, 
rectocele, or severe functional disorder, should have hysterectomies 
rather than conservative plastic operations, believe Olin S. 
Cofer, M.D., and Albert L. Evans, M.D., of Emory University, 
Atlanta. Most authorities concede that injuries of the birth canal 
are conducive to the growth of cancer. 

A series of 746 vaginal hysterectomies done for benign lesions 
revealed a much higher incidence of early cancer than statistical 
studies of the literature would indicate. Though cancer was not 
known to exist preoperatively in any instance, pathologic examina- 
tion of the removed specimens revealed 30 cases of early carcinoma 
of the cervix or endometrium and | of leiomyosarcoma. Only 
| of the 744 who have been observed has shown evidence of recur- 
rence of malignancy, emphasizing the desirability of treatment at 
an early stage of growth. 

Subtotal hysterectomy is dangerous in that cervical cancer de- 
velops in about 2% of the retained cervices; malignant disease in 
this situation bears a grave prognosis, and few survive for five years 
or more. 

Vaginal hysterectomy carries a low mortality rate and the well- 
being of a middle-aged or elderly female is not affected by the re- 
moval of the uterus, if the ovaries are preserved. The procedure, of 
course, is not advised for all women above the age of 40 or 45 in 
order to avoid cancer, but only when extensive plastic operations 
are necessary. The usual objections to vaginal hysterectomy—short- 
ened vagina, dyspareunia, frigidity, prolapse, and recurrence of cys- 
tocele and rectocele—are rare occurrences. 

Incidence of early malignancy in uteri removed for benign conditions. J.M.A. 
Georgia 61:90-93, 1952. 
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Controlled hypotension induced by 
vasodilatation reduces blood loss and yacilitates 
pelvic and abdominal surgery. 


Hypotensive Anesthesia for Radical Surgery 


C. PAUL BOYAN, M.D., AND ALEXANDER BRUNSCHWIG, M.D. 
Memorial Center for Cancer and Allied Diseases, New York City 


COMPLICATED and extensive op- 
erations for intraabdominal can- 
cer may be facilitated and blood 
loss reduced by hypotensive anes- 
thesia. The method entails injec- 
tion of the ganglionic blocking 
agent, hexamethonium bromide, 
and use of postural ischemia, with 
general anesthesia. 

Hypotension in surgical shock 
results from a reduction of blood 
volume and is accompanied by vas- 
oconstriction, which may lead to 
tissue anoxia and eventual death. 
However, if the patient’s blood 
volume is unaffected, hypotension 
is not a dangerous situation within 
relatively wide limits of duration, 
state C. Paul Boyan, M.D., and 
Alexander Brunschwig, M.D. The- 
oretically, the principle of induced 
hypotension to reduce loss of blood 
from the operative field is sound, 
provided the blood pressure can 
be lowered by arteriolar dilatation 
without decrease of circulating 
blood volume. 

The procedure used for 32 pa- 
tients is described. 

The patient is carefully premed- 
icated as usual with morphine and 
scopolamine or atropine and is 
anesthetized with 2.5% Pentothal 
Sodium and 8 to 15 mg. of d-tubo- 
curarine chloride by intravenous 


intubation. An endotracheal tube is 
inserted and ether administered by 
closed absorption technic. If blood 
pressure drop is not greater than 
20 mm. of mercury, 20 to 40 mg. 
of hexamethonium bromide is in- 
jected into the intravenous tubing, 
In case of a greater fall of systoli¢ 
pressure, not more than 15 to 20 
mg. is given as an initial dose, 

The patient is placed in approxi- 
mately a 30° Trendelenburg posi- 
tion. Within three to five minutes 
the systolic blood pressure usually 
drops to 50 to 70 mm. of mercury, 
If not, additional doses of not over 
20 mg. at a time are administered 
at intervals of five minutes until 
the desired low level is reached. 
The optimum is between fifty-five 
and sixty-five systolic. 

The patient remains pink and 
warm. Blood loss is estimated and 
immediately replaced. The blood 
pressure rises in one half to one 
hour and, if additional excisional 
surgery is required, more hexa- 
methonium is administered. Before 
closure of the abdomen, the sys- 
tolic blood pressure is returned al- 
most to normal by the infusion 
of a dilute solution of Neosyne- 
phrine. The response is immediate 
and allows the surgeon to clamp 
and ligate any vessels which did 


Hypotensive anesthesia in radical pelvic and abdominal surgery. Surgery 31:829-838, 1952. 
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not bleed during the hypotensive 
state. For closure, the Trendelen- 
burg position is reduced. 

Venous pressure does not vary 
during hypotension. No abnormal- 
ities were noted on electrocardio- 
grams taken before and after hy- 
potensive anesthesia. The recovery 
time from anesthesia is not pro- 
longed nor is postoperative hemor- 
fhage significant. 

Individuals not well sedated re- 
quire larger amounts of hexameth- 
@nium to produce the desired hypo- 
tension. When the blood pressure 
feturns to normal before the abdo- 
Men is closed, few bleeding points 


not previously noted are seen. Ap- 
parently the time interval of hypo- 
tension allows clotting to occur. 
Dislodgment of clots by vigorous 
sponging of the operative field de- 
feats this mechanism. 

A low incidence of venous 
thrombosis in the legs suggests ade- 
quate blood circulation during the 
hypotensive state. 

Many questions related to hypo- 
tensive anesthesia demand investi- 
gation. The oxygenation of the 
brain is of prime importance. No 
clinical sign of impairment has 
been observed. Oliguria or anuria 
does not ensue. 


lliopsoas Transfer for Hip Abductor Weakness 
| } 


W. T. MUSTARD, M.D. 
PARALYSIS or weakness of the hip abductor muscles allows the pelvis 
to tilt to the opposite side when the body weight is borne on the 
affected limb; an awkward gait results. In such cases, the iliopsoas 
muscle is ideally suited to stabilize the hip, states W. T. Mustard, 
M.D., of the Hospital for Sick Children, Toronto. 

The iliopsoas has the necessary muscle bulk to equal the hip ab- 
ductor muscles, and the short fibers of the iliacus are effective in 
stabilization rather than motion. The innervation of the muscle is 
such that the anterior horn cells are often spared when the hip ab- 
ductors are paralyzed by poliomyelitis. 

rhe hip is stabilized by transferring the iliopsoas with the inser- 
tion into the lesser trochanter, laterally to the shaft of the femur be- 
low the greater trochanter. An anterolateral incision is used and the 
iliopsoas is passed through a notch cut in the wing of the ilium be- 
tween the anterior superior and anterior inferior iliac spines. 

Two major requirements are necessary for success of procedure: 
[1] The patient must have a good or normal gluteus maximus to as- 
sist in pelvic stability. [2] A normal sartorius is necessary for hip 
flexion. A good or normal rectus femoris aids somewhat in hip 
bending, permitting flexion to a right angle. 





lliopsoas transfer for weakness of the hip abductors. J. Bone & Joint Surg. 


34-A :647-650, 1952. 
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Failure to recognize the severity 
of ankle damage is usually the most disastrous 
when eversion injury is involved. 


Injuries of the Ankle 


ROBERT P. KELLY, M.D. 


Emory University, Atlanta 


THE true severity of ankle injuries 
may be overlooked in the absence 
of roentgenographic evidence of 
displaced fracture; serious disabil- 
ity can result. Restoration of nor- 
mal weight-bearing relationships is 
the aim of treatment 
for the patient with an 
injured ankle. 
Injuries of the joint 
formed by the talus, 
the tibia, and the fib- 
ula may be manifest 
solely in bone, in liga- 
ment, or in a combi- 
nation of the two tis- 
sues, states Robert P. 
Kelly, M.D. An un- 
derstanding of the 
anatomy and mech- 
anism of production 
is essential to effec- 
tive management. 
The common ankle 
injuries derive from 
one of the basic foot 
motions, either inver- 
sion or eversion. In- 
version injuries (Fig. 
1) threaten the fibu- 
lar collateral ligament 
or the lateral malleo- 
lus. When the bony 
structure gives, the 
fracture line is trans- 


Inversion ir oa 


Figure 1 


Eversion injuries 


Figure 2 


verse. The residual unspent force 
in either ligamentary or bony in- 
juries may be dissipated in vertical 
fractures of the medial malleolus 
with or without displacement. 
Eversion injuries (Fig. 2) may 
disrupt only ligamen- 
tal structures or may 
result in a pattern of 
injuries roughly recip- 
rocal to that with in- 
version injury. Signif- 
icant eversion injury 
probably cannot ap- 
pear without concur- 
rent damage to the 
deltoid ligament or the 
bony counterpart and 
to the interosseous lig- 
aments or their bony 
counterpart. 

Basic injury pat: 
terns are modified by 
the amount of rota- 
tion and compression 
entailed, the exact po- 
sition of the forefoot 

_at the time of injury, 
and the magnitude of 
the traumatic force 
tending to displace 
the foot backward on 
the tibia. 

Inversion and ever- 
sion accidents have to 


Ankle injuries. Kentucky M. J. 50:281-288, 1952. 
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be differentiated when no fracture 
line is shown in the roentgeno- 
gram. The patient’s description of 
the mechanism and clinical obser- 
vation are important. Stress films 
using anesthesia may be necessary. 

Inversion without fracture pro- 
duces greater swelling and tender- 
ness laterally than medially or an- 
terolaterally, especially over the 
anterior talofibular ligament. Medi- 
al swelling is pronounced in ever- 
sion injury, and anterior tibiofibu- 
lar ligament tenderness is likely to 
be present. Increased distance be- 
tween the medial malleolus and the 
talus is occasionally noted on the 
roentgenograms. 

Swelling and external signs of 
damage may not reflect the sever- 
ity of ligamental disruption in the 





Figure 3 


common inversion injury. Treat- 
ment by strapping or novocain in- 
jection can result in laxity of the 
lateral ligaments, an untenable con- 
dition for a young active individ- 
ual. Especially when stress films 
indicate ligamental injury, plaster 
immobilization in a walking cast 
for six to eight weeks is indicated. 
To prevent stiffness, the toes should 
be moved freely. 

Medial malleolar fractures must 
be perfectly reduced. Manipulation 
consists of direct pressure over the 
inner aspect of the heel and the 
medial malleolus in a lateral direc- 
tion, with counterpressure medially 
over the lateral aspect of the liga- 
ment above the ankle. Immobiliza- 
tion should be maintained for at 
least ten weeks. Open reduction 
with the transverse insertion of a 
screw is indicated when closed re- 
duction fails. 

If a severe degree of ligamental 
damage is overlooked in eversion 
injuries, serious disability may re- 
sult, regardless of the patient’s 
mode of living. Unless stress films 
reveal otherwise, treatment is given 
on the assumption that combined 
tears of the deltoid and the inter- 
osseous ligaments have occurred. 

After immobilizing the foot in 
plaster, new films are made. If the 
distance between the talus and me- 
dial malleolus is still widened, 
“window wedging” can be used to 
make pressure on the tibia above 
the talus and restore the weight- 
bearing relationship (Fig. 3). Open 
reduction may be necessary. 

Reduction maneuvers, when a 
medial malleolus fragment is pres- 
ent, consist first of traction, then of 
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internal rotation of the foot about 
the long axis of the tibia, and, final- 
ly, while still maintaining traction, 
of pressure on the tibia above the 
ankle in a lateral direction with 
counterpressure over the heel be- 
low the ankle. 

If the talus is displaced poste- 
riorly on the tibia, the foot must be 
pulled anteriorly while the maneu- 
vers are performed. The foot is 
placed in forced dorsiflexion for a 
displaced fracture of the posterior 
tibial lip. Plaster at first should go 
above the knee but, in the final 
weeks, a boot cast may be used 
with a walking iron. Immobiliza- 
tion must be continued for ten 
weeks and more. 

Plaster may prove inadequate 
for the purely ligamental eversion 
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injury—spread mortise. The sim- 
plest form of operative repair is 
gained by inserting a screw or bolt 
to pull the tibia and fibula together 
tightly. Weight-bearing relationships 
are restored. 

Fractures of the anterior and 
posterior lip may complicate ankle 
injuries, especially the eversion 
type. Accurate reduction and de- 
pendable fixation of anterior lip 
fractures are a necessity. Perfect 
reduction, often by operation, is 
necessary if the posterior lip frac- 
ture comprises more than one-third 
of the joint surface in the lateral 
view. 

Compression injuries are best 
treated by continuous or fixed trac- 
tion, probably as a preliminary to 
ankle fusion. 


Iliac Crest Pinch Transplants 


H. KARCHER, M.D. 


For filling the defects after excochleation of bone cysts or foci of 
osteitis fibrosa, transplants of small pieces of the iliac crest are 
valuable. 

H. Karcher, M.D., of the University of Heidelberg finds that the 
results of excochleation are not satisfactory in the treatment of bone 
cysts or osteitis fibrosa because bone regeneration and filling of the 
defect are incomplete in most instances. When the defect is filled 
with several small bone pieces, good healing with quick restoration 
of the load-bearing capacity is achieved. 

The operative technic is comparatively simple: When possible, 
the approach to the lesion is effectuated by a trephine opening, thus 
preserving a piece of bone cortex for closure. After the cavity has 
been cleaned of all debris and diseased bone tissue removed by cu- 
rettage, the defect is filled as compactly as possible with pieces ob- 
tained from the iliac crest by a Luer forceps. The trephine piece of 
cortex is then replaced and the periosteum is carefully closed. 


Die Ausmauerung von Knochencysten und Ostitis fibrosa-Herden mit Beckenkamm- 
transplantaten im Vergleich mit anderen Behandlungsmethoden, Langenbecks Arch. 
u. Dtsch. Z. Chir. 271:580-593, 1952. 
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Individualized neostigmine 
dosage remains the chief treatment for most cases 


of myasthenia gravis. 


Treatment of Myasthenia Gravis 


PAUL CHODOFF, M.D. 


George Washington University, Washington, D. C. 


JOHN R. MC GREEVY, M.D. 
Veterans Administration Hospital, Coatesville, Va. 


DESPITE intensive study for many 
years, no cause of myasthenia gra- 
vis has been found; neostigmine re- 
mains the principal therapeutic 
agent for the disease, observe Paul 
Chodoff, M.D., and John R. Mc 
Greevy, M.D. 

Occurring chiefly during the 
ages 20 to 40, symptoms of the dis- 
ease usually progress to the point 
of recognition after a period of 
weeks or months, though some- 
times symptoms are not identified 
for a number of years. In other 
cases the disease is suddenly mani- 
fest in severe form. 

In order of frequency, symp- 
toms are: [1] ptosis of the upper 
lids and diplopia; [2] general weak- 
ness; almost every patient feels rela- 
ly of the extremities; [3] dysphagia 
and dysarthria; and [4] infrequent- 
ly, weakness of the neck muscles. 
Repeated movements of the affect- 
ed part produce the typical tired- 
ness; almost every patient feels rela- 
tively well on awakening and gets 
progressively worse during the day. 

Remissions averaging two years 
occur in about one-third of all pa- 
tients. 

Confirmation of diagnosis is a 


test involving the intramuscular in- 
jection of 1.5 mg. of neostigmine 
methylsulfate; 0.6 mg. of atropine 
is given at the same time to de- 
crease unpleasant side effects. Per- 
sons with myasthenia improve 
greatly in fifteen to twenty min- 
utes. Quinine and curare should 
not be used for diagnostic purposes 
in these cases because of possible 
alarming side effects. Faradic stim- 
ulation of the affected muscles will 
produce brisk then progressively 
feeble contractions to the point of 
extinction—the so-called myasthen- 
ic reaction. 

Differential diagnosis includes 
polyneuritis, the muscular dystro- 
phies and atrophies, encephalitis, 
bulbar paralysis, and syphilis. The 
psychoneuroses in which weakness 
and fatigue are prominent can be 
excluded by eliciting a history of 
weakness relieved through rest and 
of remissions along with the neo- 
stigmine test. Time, by providing 
additional symptoms, often reveals 
the diagnosis. 

The disease is reasonably well 
controlled in most cases with 3 to 
9 tablets of 15 mg. of neostigmine 
each a day. The best interval is 


Myasthenia gravis—a survey. M. Ann. District of Columbia 21:307-311, 1952. 
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determined by therapeutic trial. Be- 
cause of relative freedom from side 
effects, neostigmine is used instead 
of prostigmine. 

Untoward effects of the medica- 
tion, such as gastrointestinal cramps, 
nausea, diarrhea, or excessive sali- 
vation, occur most frequently if the 
drug is taken when the stomach is 
empty and are less apt to cause dif- 
ficulty if atropine, 0.6 mg., or 
belladonna, 10 to 20 drops, is taken 
fifteen minutes before meals. 

Double or even triple the amount 
of neostigmine may be necessitated 
by the progressive course of the 
disease or by concurrent physical 
illnesses. Intramuscular injections, 


NEUROLOGY 


tube feeding, and a Drinker res- 
pirator may be required. 

Because the prompt use of anti- 
biotics may inhibit exacerbations 
induced by respiratory and other 
illnesses, patients should be taught 
to seek help with the first sign of 
a cold or fever. 

Adjuvants to therapy include po- 
tassium chloride, guanidine hydro- 
chloride, ephedrine, and, possibly, 
ACTH. Thymectomy has also been 
tried because patients often have 
enlarged thymus glands. 

The anticholinesterase drugs with 
prolonged action are being tried but 
have not yet been accepted for 
practical use. 


Electroencephalograms of Pugilists 


YRJO TEMMES, M.D., AND ERKKI HUHMAR, M.D. 





Prize fighting not infrequently causes permanent brain lesions, 
shown by loss of physical and mental efficiency and by abnormal 
electroencephalographic tracings. 

Acute symptoms are those of concussion or subdural hematoma. 
Subsequent electroencephalographic patterns are the type associ- 
ated with old closed head injuries involving concussion. 

In a period of about one year, 8 former amateur boxers were 
examined for suspected brain lesions in the Finnish Red Cross and 
Lapinlahti hospitals, Helsinki. 

Yrj6 Temmes, M.D., and Erkki Huhmar, M.D., noted cerebral 
dysrhythmia characterized by breaking and reduction of alpha 
waves, increase of fast waves, and in the most severe cases by 
reduced electroencephalographic activity. Records progressed from 
slight irregularities for 2 youths, aged 20 years, to severe pathologic 
changes for 36- and 37-year-old pugilists. 

All subjects had boxed at least four years and been knocked 
out 2 times or more. Symptoms were temporary or constant head- 
ache, loss of memory, fatigue, tremor of hands, and deafness or 
buzzing in the ears. 


Electro-encephalographic changes in boxers. 
27:175-180, 1952. 
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Ultrasound applied through media 
other than air may be helpful experimentally but 
is uncertain therapeutically. 


Medical Aspects of Ultrasonics 


HORACE 0. 


PARRACK, U.S.A.F. 


Wright-Patterson Air Force Base, Dayton 


THE so-called ultrasonic sickness 
of personnel working around jet 
power plants is probably due more 
to hysteria and excessively dra- 
matic publicity than to ultrasound. 

The physicists who made the 
earliest measurements on_ ultra- 
sound fields stated that if the sound 
waves were audible, the levels were 
high enough to be damaging to the 
ear. Later quotations of these con- 
clusions apparently neglected the 
qualifying phrases, and stories of 
the mysterious effects of ultrasonics 
grew. 

In relation to the industrial use 
of ultrasonics, Maj. Horace O. 
Parrack, U.S.A.F., states that rea- 
sonable care in process layout and 
utilization of protective equipment 
should remove any possible hazards. 
Likewise, the probability of haz- 
ards should be considered in the 
medical use of ultrasonics, experi- 
mental, diagnostic, or therapeutic. 


INDUSTRIAL APPLICATIONS 


Ultrasound equipment is used to 
detect flaws in and to determine 
properties of materials, to prepare 
emulsions, and for agglomeration 
of particles from liquids and gases. 
These operations are so arranged 
and the equipment so designed that 
little chance exists for direct con- 


Ultrasound and industrial medicine. 


tact of the operator with the gen- 
erator or the material being tested. 
Chance of a hazard to personnel is 
negligible. 

Operations such as removing 
grease from metals and other clean- 
ing processes employing ultrasonic 
energy may require direct contact 
of the attendant with the irradiated 
material so that a probable danger 
exists. In such operations, equip- 
ment should be used to prevent con- 
tact between any part of the oper- 
ator’s body and the generator or 
material being irradiated. 


MEDICAL APPLICATIONS 


Experimental—The _ production 
of heat always accompanies ultra- 
sonic irradiation of bone, nerve, and 
other tissue. Since heat may cause 
damage, all effects of ultrasonic en- 
ergy have been attributed to the re- 
sults of overheating. However, 
effects are still produced by ultra- 
sonic irradiation when the factor of 
overheating is controlled. 

Diagnostic uses—Foreign bodies 
or crystal secretions in the body 
may possibly be located by use of 
ultrasonic waves. Reasonably satis- 
factory ventriculograms have been 
obtained with ultrasonics without 
using operative procedures or the 
injection of gas. Another applica- 


Industrial Med. & Surg. 21:156-164, 1952. 
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tion of ultrasonics in diagnosis is as 
a possible method for localizing 


DERMATOLOGY 


day is probably harmful unless pro- 
tective equipment is used. Burning 


of the operator’s skin and other un- 
desirable actions have been de- 
scribed in German reports. At pres- 
ent the degree and extent of the 
dangers cannot be stated. 

If use of ultrasonic equipment 
becomes extensive in therapy, the 
nature and extent of the risks must 
be carefully ascertained. However, 
such hazards should be easily con- 
trolled. 


gallstones. 

Therapeutic uses—Most Amer- 
ican investigators have found that 
the therapeutic effect of ultrasonic 
energy is uncertain and that the haz- 
ards from excessive exposure and 
destruction of tissue are consider- 
able. 

The use of therapeutic apparatus 
when the operator is in contact with 
the generator for several hours a 


Contact Roentgen Therapy of Common Warts 


JOHN G. THOMSEN, M.D., AND JOHN E. RAUSCHKOLB, M.D. 


PRACTICAL and effective treatment of common warts is possible with 
contact x-rays. Each lesion is treated in a few seconds, a special 
advantage for children. Rays are chiefly absorbed in pathologic tis- 
sue, permitting greater safety to underlying structures than in 
ordinary technic. 

The contact apparatus used by John G. Thomsen, M.D., of 
Peoria, Ill., and John E. Rauschkolb, M.D., of Cleveland has an 
output of 9,000 to 9,600 r at a target-skin distance of 18 mm., or 
from 150 to 160 r per second. 

A thin lead-foil shield with central opening can be employed at 
18 mm., or sheet lead 2 mm. thick at a target-skin distance of 20 
mm. Lesions are pared flat, subungual growths exposed by clipping 
the nail, and the involved part is either held against the tube or 
immobilized and the tube brought into position. 

The treatment period averages fifteen to twenty seconds. Several 
warts may be irradiated at a sitting, but no area is exposed twice. 

An intense but superficial inflammatory reaction develops ten 
to fourteen days after treatment. If the verruca has not fallen off 
in three weeks, the time of the second visit, the remnant is pared 
away. Crusting and scaling usually disappear a week or two later. 

Contact therapy was applied to 540 warts on 117 patients, as a 
rule with single exposures of 2,100 to 2,500. The rate of cure was 
83.6%. Doses between 2,500 and 3,000 r might be more satis- 
factory. 

Contact x-ray therapy of the common wart. Arch. Dermat. & Syph. 65:553-556, 1952. 
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Book Chapter 


The 


Arrhythmias 


ARTHUR M. MASTER, M.D.,* AND HARRY L. JAFFE, M.D.7 
Mount Sinai Hospital, New York City 


MARVIN MOSER, M.D.tf 


Walter Reed Army Hospital, Washington, D. C. 


From the book, Cardiac Emergencies and Heart Failures 


CHANGE in heart rate or rhythm 
is a common cause of acute dis- 
tress in patients with or without 
cardiac disease. Even with a nor- 
mal heart, an arrhythmia may pro- 
duce many symptoms such as 
pounding, fright, precordial aching 
or severe pain, vertigo, syncope, 
vomiting, collapse, and, rarely, con- 
gestive heart failure. Most severe 
circulatory derangements may fol- 
low the onset of ectopic arrhyth- 
mias with rapid rate—the paroxys- 
mal tachycardias. 

A change from a normal heart 
‘rate of 70 to 90 to a rate of 120 
to 130 usually increases minute 
volume output; for, despite the 
fact that ventricular filling and 
stroke volume may be decreased, 
the product of heart rate and 
stroke output is increased. When 
the heart rate is between 120 to 
130 and 180, however, no further 
increase in minute output occurs. 
With further increases in cardiac 
rate, total minute volume is actu- 
ally reduced. This may result in 


severe cerebral anoxia, fainting, or 
convulsions. 

If the tachycardia is allowed to 
persist, it may result in a further 
decrease in cardiac output, shock, 
and cardiac failure. A picture of 
coronary insufficiency with chest 
pain and RS-T and T-wave changes 
in the electrocardiogram may also 
occur if the tachycardia continues. 

A correct diagnosis is important 
before specific therapy for paroxys- 
mal tachycardia can be instituted. 
Any of the tachycardias may be 
transitory, and it is best to wait 
several hours before beginning 
drug therapy, except when the 
patient is in shock or cardiac fail- 
ure. Individuals with normal hearts 
may be able to tolerate rapid heart 
rates for weeks or months without 
any detectable alterations in cardi- 
ac function. Some patients, how- 
ever, are emotionally disturbed and 
may experience precordial discom- 
fort as a result of prolonged rapid 
beating of the heart; in such cases, 
treatment should be started early. 


*Cardiologist, Mount Sinai Hospital, New York City. 
+tAdjunct Physician, Cardiology, Mount Sinai Hospital, New York City 


tist Lt., M.C., 


§From the book, Cardiac Emergencies and Heart Failure 
Published by Lea & Febiger, Philadelphia, 1952. $3. 
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Certain general measures are of 
value in the prevention and treat- 
ment of all tachycardias: rest and 
sedation and the avoidance of to- 
bacco, alcohol, caffeine, and emo- 
tional upsets. Occasionally, the in- 
gestion of small amounts of alco- 
hol will prevent the recurrence of 
tachycardias, although this is not 
common. On rare occasions eat- 
ing fatty foods or large meals pro- 
duces auricular arrhythmias. 


AURICULAR FIBRILLATION 


The most common serious ar- 
rhythmia, auricular fibrillation, oc- 
curs most frequently in patients 
with rheumatic and arteriosclerotic 
heart disease and may be seen with 
Graves’s disease, after operations, 
or with pneumonia or other febrile 
illness. Both the paroxysmal and 
chronic types are seen occasionally 
in the absence of organic heart 
disease. 

The paroxysmal form usually 
sets in abruptly, with a ventricular 
rate between 120 and 160 and a 
totally irregular rhythm. A_ pulse 
deficit may be present. When heart 
failure is absent, it is best to ob- 
serve the patients for several hours, 
at rest and with sedation. If the 
fibrillation persists, 3 gr. (0.2 gm.) 
of quinidine should be given orally 
every two hours. 

The first dose may be used to 
test sensitivity, for reactions usually 
occur within two hours if the pa- 
tient is allergic to the drug. True 
sensitivity is unusual, however, and 
treatment of a patient who is crit- 
ically ill should not be delayed. 

If there is no change in rhythm 
after four hours, the dose is in- 
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creased to 6 gr. (0.4 gm.) every 
two hours. Quinidine has relatively 
little cumulative effect, and peak 
plasma levels are reached after 4 
or 5 adequate doses have been giv- 
en. If the same dose is adminis- 
tered thereafter, the plasma level 
rises only slightly, and the dose 
must be increased again to achieve 
an effect. The total daily or weekly 
dose is of much less importance in 
determining plasma concentration 
than is the amount of the individu- 
al dose, as only traces of quinidine 
are found in the plasma _ twenty- 
four hours after the last dose. Oc- 
casionally, it is mecessary to raise 
the dose to 9 gr. (0.6 gm.) every 
two hours. If regular rhythm is not 
restored with these doses, larger 
ones will rarely have the desired 
effect and, if the arrhythmia per- 
sists after twenty-four to thirty-six 
hours, the drug should be discon- 
tinued. 

We have used quinidine intra- 
muscularly with excellent results. 
A suitable preparation is a 20% 
solution of quinidine sulfate in pro- 
pylene glycol, 3 gr. (0.2 gm.) per 
cubic centimeter. The preparation 
is stable and the injection is rarely 
painful. The dosage is the same as 
when given orally, and there is no 
greater toxicity by this route. Intra- 
muscular medication is especially 
valuable when oral administration 
cannot be tolerated. Quinidine hy- 
drochloride is also satisfactory for 
intramuscular employment. Intra- 
venous quinidine is a dangerous drug 
for which little indication exists. 

If the fibrillation persists after 
a satisfactory trial with quinidine, 
the patient should be digitalized. In 
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all recalcitrant cases, it is essential 
to exclude the presence of hyper- 
thyroidism or active rheumatic heart 
disease. In patients with auricular 
fibrillation and hyperthyroidism the 
prognosis is excellent, for the ar- 
rhythmia will disappear in 95% of 
cases either spontaneously or fol- 
lowing quinidine therapy after the 
hyperthyroid state has been cor- 
rected. 

If quinidine’ restores sinus 
rhythm, the dose is reduced gradu- 
ally, and a maintenance dose is in- 
stituted; 3 to 6 gr. (0.2 to 0.4 gm.), 
three times a day, may suffice, but 
6 to 9 gr. (0.4 to 0.6 gm.), four 
Or more times a day, may be re- 
quired for long periods. When 
quinidine is given four times a day, 
the first dose is taken preferably 
on awakening, the second at mid- 


day, the third in the evening, and 
the fourth just before retiring, to 
maintain adequate blood levels. 

In unusual instances, the fourth 


dose must be given during the 
night. Recently 3-gr. (0.2-gm.) en- 
seals of quinidine have been intro- 
duced to avoid dosage during the 
night. The drug in this form is 
more slowly absorbed, allowing a 
greater interval between doses. 

If only one attack has occurred 
or if episodes are infrequent, quin- 
idine need be given only for one 
week. If paroxysms occur frequent- 
ly, prophylactic quinidine should 
be continued indefinitely. 

Occasionally, the attacks respond 
to quinidine with increasing diffi- 
culty as they become more fre- 
quent. In such cases moderate dos- 
es of digitalis, in addition to quini- 


dine, are sometimes _ beneficial. 
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the attacks recur with in- 
creasing frequency and do not 
readily respond to quinidine, it 
may be more advisable to slow 
the ventricular rate with digitalis 
than to attempt to restore sinus 
rhythm with quinidine. 

When employed properly, quin- 
idine is a safe and effective drug. 
Harmful effects have, in general, 
been overemphasized. Several pre- 
monitory signs and symptoms of 
overdosage should be kept in mind. 
The most common may be grouped 
under the term cinchonism. They 
include tinnitus, impaired hearing, 
headache, blurring of vision, gid- 
diness, nausea, vomiting, abdominal 
cramps, and diarrhea. If the drug 
is given too rapidly, by the intra- 
venous route, respiratory depres- 
sion and convulsions may result. 
Rarely, a true idiosyncrasy may be 
present. In such cases acute respira- 
tory distress and circulatory col- 
lapse appear even after small dos- 
es. Serious skin eruptions occasion- 
ally are a manifestation of quini- 
dine sensitivity, and, rarely, throm- 
bocytopenic purpura develops. Sen- 
sitivity reactions should be treated 
by immediate withdrawal of the 
drug. Blood transfusions should 
be given if required, and antihista- 
minic preparations may be of great 
value. 

Quinidine produces significant 
electrocardiographic changes, wid- 
ening of the QT interval being the 
most common. This is due to wid- 
ening of the RT segment and, only 
occasionally, to widening of the 
ORS complex. The latter indicates 
a toxic effect of quinidine. If sig- 
nificant widening of the QT inter- 
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val is found or other severe symp- 
toms develop, the drug should be 
discontinued. If the patient is des- 
perately ill because of an arrhyth- 
mia, it may be necessary to contin- 
ue quinidine administration, despite 
mild symptoms of toxicity. How- 
ever, if severe symptoms occur, 
the drug should be discontinued 
and other medication given. 

We have not hesitated to em- 
ploy quinidine in supraventricular 
arrhythmias with bundle-branch 
block, and have not observed any 
serious reactions as a consequence. 

When quinidine is unobtainable, 
oral potassium, 5 to 10 gm. given 
daily every four hours, may con- 
vert auricular fibrillation to sinus 


rhythm. 

If heart failure is present during 
the paroxysm of auricular fibrilla- 
tion, digitalis should be adminis- 


tered immediately. It increases the 
degree of A-V block and slows the 
ventricular rate, but does not affect 
the fibrillation. Digitalization can 
be accomplished in many ways 
with various preparations. It is ad- 
visable to learn the potentialities of 
one preparation for oral use and of 
another for intravenous administra- 
tion. 

If the patient is acutely ill and 
immediate digitalization is indicat- 
ed, strophanthin K or ouabain (G 
strophanthin) should be given in- 
travenously. These drugs have a 
very brief latent period and are 
usually effective in five to fifteen 
minutes, with a maximum effect 
in thirty minutes to two hours. A 
safe initial dose is 0.3 mg.; within 
half an hour, 0.1 mg. may be given, 
and repeated every half hour or 
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hour until the ventricular rate is 
slowed to 70 or less. Strophanthin 
K is available in 1-cc. ampules con- 
taining 0.65 mg., and ouabain in 
0.5-cc. ampules containing 0.1 mg. 
and 2-cc. ampules containing 0.5 
mg. 

Lanatoside C (Cedilanid) may 
also be given intravenously. It has 
a slightly longer latent period and 
causes a decrease in heart rate in 
from twenty minutes to two hours. 
Its effect lasts longer than that of 
strophanthin K or G, making the 
drug ideal if moderately quick and 
slightly prolonged action is_ re- 
quired. The initial dose given is 
approximately one-half the digital- 
izing dose—O0.8 mg. (4 cc.), fol- 
lowed by 0.4 mg. (2 cc.) every 
four to six hours, as required. 
Cedilanid is available in 2-cc. am- 
pules containing 0.4 mg. and in 
4-cc. ampules containing 0.8 mg. 

These preparations are eliminat- 
ed fairly rapidly, and the digitaliza- 
tion effect will be lost if longer 
acting digitalis preparations are not 
administered within twenty-four 
hours. In this way, digitalization 
is maintained. Another very satis- 
factory method, if the patient is 
able to take medication orally, is to 
give an initial intravenous dose, 
and at the same time begin oral 
digitalization. Intravenous medica- 
tion is not repeated and oral digi- 
talis is continued, thereby giving 
rapid effect and prolonged action. 

We have found Digoxin a very 
safe and effective preparation for 
oral digitalization. It has the ad- 
vantage of a pure substance of 
definite and constant composition 
and, unlike digitalis leaf, is almost 
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completely absorbed from the gas- 
trointestinal tract. It is eliminated 
rapidly, and is not as apt to cause 
cumulative toxic effects as do the 
more slowly excreted glycosides, 
such as Digitoxin. The effect of a 
single dose of Digoxin usually per- 
sists for several days only, whereas 
the effect of Digitoxin may contin- 
ue for two to three weeks. 

The amount of any preparation 
required for digitalization varies 
greatly from person to person, and 
the dosage must be individualized. 
The digitalizing dose of Digoxin 
varies between 1.5 and 5 mg. An 
initial dose of 1 to 1.5 mg. is given; 
thereafter, 0.5 mg. every six hours, 
until the desired effect is obtained. 
The maintenance dose is 0.25 to 


0.75 mg. (1 to 3 tablets) daily, 
most patients being well controlled 


on 0.5 mg. Frequently, giving 0.25 
mg. and 0.5 mg. on alternate days 
proves very satisfactory. 

Many physicians still use the 
whole digitalis leaf preparation for 
both digitalization and mainte- 
nance. This preparation is a good 
one, but the delayed onset of action 
and the long period required for 
dissipation are usually disadvan- 
tageous. When the patient will not 
take medication regularly, howev- 
er, the use of the leaf is preferable, 
since the effect of Digoxin disap- 
pears in forty-eight hours and the 
patient may go into cardiac failure 
if he neglects to take it for two 
or three days. This danger is less 
when digitalis leaf is used. The 
whole leaf is much safer than Dig- 
itoxin and usually gives good re- 
sults. Initial digitalization with the 
leaf can be accomplished with a 


total dose of 15 to 22.5 gr. 
(1 to 1.5 gm.) over a period of 
twenty-four to forty-eight hours, 
as desired. A useful guide is to 
give 1.5 gr. (0.1 gm.) per 10 Ib. 
of body weight. Adequate mainte- 
nance is usually achieved with 1 to 
3 gr. (0.06 to 0.2 gm.) daily. 

The patient should be observed 
carefully for signs of digitalis tox- 
icity. Not infrequently, the most 
important and earliest are abdom- 
inal distention, cramps or pain, 
and visual disturbances. Occasion- 
ally, cerebral symptoms, such as 
confusion, dizziness, and delirium, 
appear. Nausea, vomiting, and di- 
arrhea occur in most cases of digi- 
talis overdosage but may be late 
manifestations. The most signifi- 
cant sign of overdigitalization is 
an arrhythmia, resulting commonly 
from ventricular premature beats 
which occur in pairs or triplets 
and produce bigeminal or trigemi- 
nal rhythm. Bradycardia and vari- 
ous degrees of A-V block may also 
be observed. Premature beats may 
be found in patients who are not 
nauseated and do not vomit; if 
they occur, the drug should be 
discontinued or the dosage de- 
creased. 

Depression of the RS-T segment 
or inversion of the T wave in the 
electrocardiogram indicates that 
digitalis has had an effect on the 
heart muscle but does not imply 
toxicity. In patients with hyperthy- 
roidism, digitalis is usually inef- 
fective. Conversely, when a patient 
with auricular fibrillation or con- 
gestive failure fails to respond to 
adequate doses of digitalis, one 
should suspect hyperthyroidism. On 
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the other hand, some people with 
hyperthyroidism have an increased 
susceptibility to digitalis and read- 
ily develop toxic symptoms. Care- 
ful studies with radioactive iodine 
may reveal hyperthyroidism as the 
cause of certain instances of such 
digitalis sensitivity. 

The various arrhythmias result- 
ing from digitalis overdosage usu- 
ally disappear spontaneously. They 
disappear within two to three days 
after Digoxin has been discontin- 
ued, but they may continue for 
two to three weeks if Digitoxin 
has been given. Usually no treat- 
ment is necessary for the arrhyth- 
mia, except withdrawal of the drug. 
In some instances of ventricular 


premature beats, of supraventricu- 
lar tachycardias, or of ventricular 
tachycardias induced by digitalis, 
specific therapy may be necessary. 


In these cases, potassium chloride 
or acetate, given orally, usually 
eliminates the arrhythmias within 
thirty minutes; 2 to 10 gm. of 
a 20% solution may be given in 
syrup of citric acid or smaller 
quantities may be given in milk, 
orange juice, or ginger ale. When 
potassium is given in this manner, 
nausea and vomiting usually do not 
occur. The effect produced will last 
for only two to four hours, and the 
treatment may have to be repeated. 
Toxic effects of potassium do not 
occur if urinary excretion is ade- 
quate. Rarely is it necessary to use 
potassium intravenously; if it is, 
extreme caution should be used, 
and only 0.5 to 1.5 gm. should be 
given slowly. Electrocardiograms 
should be taken frequently to de- 
tect potassium toxicity. Marked 
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peaking of the T waves, widening 
of the QRS complexes, and disap- 
pearance of P waves are the most 
commonly observed changes with 
potassium intoxication. 

Atropine is often effective in 
abolishing the A-V block caused 
by digitalis. 

In auricular fibrillation second- 
ary to hyperthyroidism or active 
rheumatic fever, digitalis is inef- 
fective. After the hyperthyroidism 
has been treated with radioactive 
iodine or other methods, the ar- 
rhythmia often disappears sponta- 
neously or responds to quinidine 
therapy. 

Radioactive iodine is usually 
picked up by the thyroid gland 
within twenty-four hours, but its 
effect on metabolic processes may 
not become evident for four to six 
weeks. It may be necessary, there- 
fore, to administer Lugol’s solution 
(10 drops, three times a day) dur- 
ing this period. This medication 
may be started twenty-four hours 
after radioactive iodine has been 
given, and should be continued 
for approximately three weeks. The 
effect of the Lugol’s solution will 
last for another week, at which 
time the radioactive I,,, effect will 
have begun to manifest itself. 

If propylthiouracil alone is used 
in hyperthyroid patients, an effect 
on the arrhythmia should be seen 
within two to four weeks. The 
prognosis in these cases of auricu- 
lar fibrillation due to hyperthy- 
roidism is excellent, if the primary 
disease is controlled. 

Auricular fibrillation occurring 
during active rheumatic fever usu- 
ally responds to digitalis or quini- 
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dine therapy when the active proc- 
ess has been controlled. Failure to 
respond to digitalis suggests that 
the underlying disease is still active. 
The prognosis in these cases is not 
nearly as good as in patients who 
have hyperthyroidism, especially if 
a mitral valvular lesion is present. 


AURICULAR FLUTTER 


The ventricular rhythm is usu- 
ally regular in auricular flutter, with 
a rate of 125 to 180, but may be 
irregular, because of varying de- 
grees of A-V block and thus may 
resemble auricular fibrillation. Au- 
ricular flutter may sometimes be 
distinguished from fibrillation by 
the observation of rapid, regular 
venous pulsations in the neck at a 
rate of over 250, corresponding to 
the rate of the flutter waves in the 


electrocardiogram. Usually, the atri- 
al rate varies between 250 and 350, 
and a 2:1 A-V block is present. 


When auricular flutter is com- 
plicated by a bundle-branch block 
pattern, it may simulate ventricular 
tachycardia electrocardiographical- 
ly. Occasionally, auricular flutter 
can be diagnosed with certainty 
only in the electrocardiographic 
leads taken to the right of the ster- 
num or from the right chest or 
back. In rare instances, it is neces- 
sary to take esophageal leads to re- 
cord the auricular waves. 

Auricular flutter is usually parox- 
ysmal but may become chronic 
and continue for years. If a parox- 
ysm does not remit spontaneously 
after several hours, an attempt 
should be made to stop the attack 
with digitalis or quinidine, digitalis 
being employed in all cases with 
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heart failure. Digitalis slows the 
ventricular rate and increases the 
efficiency of the heart. It is our 
policy to administer digitalis, con- 
vert flutter to fibrillation, and then 
stop the digitalis, in the hope that 
sinus rhythm will result. If sinus 
rhythm does not occur, quinidine 
is employed to restore the normal 
rhythm; usually, a small dose will 
be effective. Digitalis and quinidine 
are employed as for auricular fibril- 
lation. In critically ill patients, 
there should be no hesitation about 
using intravenous digitalis, fol- 
lowed by intramuscular quinidine, 
if necessary. 

In some instances, auricular flut- 
ter persists in spite of all these 
measures, and the patient must be 
maintained on _ digitalis, as in 
chronic auricular fibrillation. Some 
patients may continue to have au- 
ricular flutter for years and then 
suddenly have spontaneous remis- 
sion. 

If attacks of paroxysmal auricu- 
lar flutter recur frequently, an at- 
tempt should be made to prevent 
them by the continuous use of 
quinidine. The dose of quinidine 
for maintenance is 3 to 6 gr. (0.2 
to 0.4 gm.), four times a day. In 
some cases, however, we have 
found it necessary to increase the 
dose and the frequency of admin- 
istration, giving as much as 9 gr. 
(0.6 gm.), four or five times a day. 
If this is not effective, digitaliza- 
tion should be carried out and a 
maintenance dose continued. In 
this way, a certain degree of A-V 
block is maintained and, when an 
attack occurs, the ventricular rate 
may not markedly increase, despite 
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a rapid auricular rate. This may 
serve to keep the patient symptom- 
free during an attack. This method 
is not successful in all cases for, 
despite adequate digitalization, a 
tachycardia sometimes develops and 
symptoms appear. 


AURICULAR AND NODAL 
TACHYCARDIA 


Auricular and nodal tachycardia 
cannot be distinguished clinically 
and are treated alike. These tachy- 
cardias are often functional and 
may be precipitated by tobacco, 
alcohol, infections, gastric disten- 
tion, Graves’s disease, allergic re- 
actions, or tense emotional states. 
Frequently, there is a combination 
of causes. 

The attack generally begins sud- 
denly, although sometimes there is 
a short premonitory period. The 
ventricular rate usually is regular, 
despite changes of position or exer- 
cise, and is between 180 and 220 
beats per minute, somewhat more 
rapid than in auricular flutter. Al- 
though there is usually a 1:1 ven- 
tricular response, a 3:1 or 2:1 
response occasionally occurs, with 
a resultant ventricular rate between 
75 and 100. 

Frequently, supraventricular tach- 
ycardia can be differentiated from 
auricular flutter by the absence of 
the flutter waves in the cervical 
veins. Unlike cases of auricular flut- 
ter, in which only transient slow- 
ing of the ventricular rate may be 
noted following vagal stimulation, 
supraventricular tachycardia often is 
terminated by this procedure. Su- 
praventricular tachycardias are par- 
ticularly apt to be evanescent, and 
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patients may have many attacks 
daily for years without difficulty. 
Patients subject to recurrent attacks 
have learned through experience 
that certain maneuvers stimulating 
the vagus nerve will abolish an at- 
tack—sudden movements of the 
head, holding the breath, coughing, 
vomiting, eating, or bending for- 
ward. 

Often the attack disappears 
spontaneously but, if it persists, 
an attempt should be made to ter- 
minate it by exerting pressure on 
the carotid sinus or eyeballs. Pres- 
sure over the carotid sinus is ap- 
plied with the patient prone and 
the head turned away from the 
side to be stimulated. The site to 
be pressed is a pulsating area at 
the angle of the jaw, at the level 
of the thyroid cartilage; pressure 
is applied firmly toward the ver- 
tebral column. The right carotid 
sinus is usually more sensitive than 
the left. 

Pressure should not be applied 
on both sides at the same time, 
especially in old people. Ten to 
twenty seconds should be the limit 
for pressure on either side. It 
should be stopped sooner if slow- 
ing of the heart rate occurs. Syn- 
cope, convulsions, and hemiplegia 
have been reported following caro- 
tid sinus pressure. The prior ad- 
ministration of certain drugs, such 
as Mecholyl (acetyl beta methyl- 
choline) or lanatoside C, augments 
the carotid sinus effect, while Ben- 
zedrine, epinephrine, Neosyneph- 
rine, or large doses of quinidine 
may inhibit its effect. If pressure 
on the carotid sinus fails at first, 
it may be successful after a short 
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period, especially if applied in con- 
junction with one of the drugs 
which tend to increase the effect. 
We have found carotid sinus pres- 
sure effective in about 25% of 
cases, while eyeball pressure has 
been less successful. 

Eyeba!l pressure stimulates the 
oculocardiac reflex and produces 
inhibitory effects upon auricular 
muscle and atrioventricular con- 
duction. Pressure for twenty or 
thirty seconds is applied over both 
eyeballs simultaneously, the fingers 
pressing on the closed eyes just 
beiow the supraorbital ridge, not 
over the cornea. Occasionally, a 


patient responds to eyeball pressure 
but not to carotid sinus stimulation. 
These methods should be tried and 
repeated at least once before be- 
ginning other therapy. 


If the tachycardia persists, quini- 
dine is administered orally, intra- 
muscularly, or rarely intravenous- 
ly. If it fails, digitalis should be 
tried, full digitalization being ac- 
complished rapidly by mouth or 
vein, as in auricular flutter. Digital- 
is should, of course, be used in all 
cases of supraventricular tachycar- 
dia complicated by congestive heart 
failure. This drug appears to be 
most effective in the treatment of 
these tachycardias when given ‘by 
the intravenous route, excellent re- 
sults being obtained within ten to 
thirty minutes with 1.2 mg. of 
lanatoside C. Good results have al- 
so been obtained with strophanthin 
K or ouabain in doses of 0.3 to 
0.5 mg. intravenously. 

If these physical measures and 
drugs do not stop the tachycardia, 
vagal reflexes may be stimulated 


by inducing vomiting with syrup of 
ipecac, 4 to 8 cc. by mouth, The 
dose may be repeated in forty-five 
minutes and larger doses given if 
necessary. This drug is highly suc- 
cessful in stopping an attack of 
tachycardia, but its unpleasant ef- 
fects have limited its use. 
Mecholyl has proved to be most 
effective in treating supraventricu- 
lar tachycardia and usually re- 
stores normal rhythm within a few 
minutes, but this drug, too, may 
produce serious and annoying side 
effects and is not used unless other 
measures fail. It is injected subcu- 
taneously, the initial dose being 20 
mg., which may be repeated in 
twenty to thirty minutes. The effect 
of Mecholyl may be enhanced by 
massaging the site of injection and 
pressing the carotid sinus. Some 
persons react to this drug with 
severe nausea, vomiting, diarrhea, 
salivation, precordial pain, or, oc- 
casionally, collapse. Shock and 
death have been reported after its 
use. Therefore, it is absolutely es- 
sential that atropine sulfate, 1 to 2 
mg. (1/60 gr. or 1/30 gr.) be on 
hand when Mecholyl is used. In- 
travenous atropine sulfate relieves 
these symptoms immediately. 
Mecholyl! should not be given to 
allergic or asthmatic patients be- 
cause of the danger of inducing 
bronchial spasm or to hyperthyroid 
patients because auricular fibrilla- 
tion may be precipitated. To avoid 
syncope, it is best to keep the 
patient horizontal when this drug 
is used. Mecholyl and carotid sinus 
pressure usually are ineffective in 
cases of auricular tachycardia with 
A-V block and in auricular flutter 
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and fibrillation and may be inef- 
fective if quinidine has been ad- 
ministered previously. 

A less toxic parasympathomimet- 
ic drug effective in the treatment 
of supraventricular tachycardias is 
acetylcholine, given intravenously 
in doses up to 100 mg. The effect 
of this drug is brief, and its side 
effects are less marked than those 
of Mecholyl. 

Neostigmine, another parasym- 
pathomimetic drug, is also effective 
in abolishing supraventricular tach- 
ycardias and is given in doses of | 
mg. intramuscularly. When any 
one of these drugs is used, atro- 
pine should be available for im- 
mediate use if necessary. 

When mechanical methods are 
unsuccessful, the distressing side 
effects of Mecholyl preclude its 
further use, and when more rapid 
action than is usually provided by 
quinidine is desired, Neosynephrine 
should be employed. When given 
intravenously, in doses of 0.5 to 
1 mg., this drug usually stops an 
attack of supraventricular tachy- 
cardia within twenty to thirty sec- 
onds. It produces a rise in blood 
pressure, stimulation of the cardio- 
inhibitor fibers in the aortic arch 
and carotid body, and reflex car- 
diac slowing. Most attacks revert 
when the systolic blood pressure 
has risen to 160 mm., and the 
pressure usually returns to normal 
within ten minutes or less. There 
are few toxic effects of the drug, 
but it should not be used in pa- 
tients whose blood pressure is ele- 
vated during an attack or with 
ventricular premature beats. 

Pronestyl (procaine amide) oc- 
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casionally stops auricular or nodal 
tachycardia. 

Supraventricular tachycardias are 
so frequent and so often remit 
spontaneously that the accurate ap- 
praisal of the efficacy of any drug 
in their treatment is difficult. If 
there are numerous recurrences of 
the tachycardia, the frequency of the 
attacks may be diminished by con- 
tinued administration of quinidine 
or digitalis. 

VENTRICULAR TACHYCARDIA 

Ventricular tachycardia is inffe- 
quent and is usually associated 
with severe myocardial damage, 
particularly that caused by cor- 
onary artery disease. It may be 
seen in cases of rheumatic heart 
disease, during cardiac catheteriza- 
tion, and in normal individuals. 
Occasionally it is possible to dif- 
ferentiate ventricular tachycardia 
clinically from auricular tachycar- 
dia by a slight irregularity in 
rhythm and a variation in the im- 
tensity of the first heart sound. 

Digitalis is often a factor in the 
production of ventricular tachy- 
cardia. Some observers believe that 
all cases of the bidirectional type 
of this arrhythmia are secondary to 
digitalis overdosage. If digitalis is 
discontinued in all patients who de- 
velop ventricular premature beats, 
especially if multifocal, many cases 
of ventricular tachycardia can be 
prevented. 

Ventricular tachycardia usually 
responds readily to quinidine, oral- 
ly or intramuscularly; occasionally, 
an intravenous dose, 15 gr. (1 gm.), 
has been required to stop an attack. 
We believe, however, that quini- 
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dine should be used intravenously 
only in dire emergencies. 

Pronesty! has been introduced 
for the treatment of ventricular ar- 
rhythmias. This drug is a direct 
myocardial depressant. It is sup- 
plied in 250-mg. capsules for oral 
use, and in ampules containing 
100 mg. per cubic centimeter for 
administration intravenously. We 
have used it with excellent results 
jn ventricular tachycardia and pre- 
mature beats, including cases in 
which quinidine has failed. Pro- 
nestyl is given orally, in doses of 
S500 mg. every three to four hours, 
Or intravenously, in doses of 250 
mg. to 1 gm., at a rate of 100 mg. 
per minute every thirty to sixty 
Minutes, until an effect is obtained. 

An electrocardiogram should be 
taken while Pronestyl is being given 
intravenously, as the drug is often 
@ffective immediately. If a change 
in rhythm or widening of the QRS 
Complex occurs, the drug should be 
Stopped. Occasionally, oral doses up 
to 6 or 10 gm. are required. We 
have found that both the intrave- 
nous and oral routes are satisfactory 
for the treatment of the acute epi- 
sOdes, but the intravenous adminis- 
tration of Pronestyl produces a 
much more rapid effect. 

Although Pronestyl ordinarily 
does not produce serious reactions, 
it may cause a marked fall in 
blood pressure or even cardiac 
standstill when administered intra- 
venously. This may be prevented or 
counteracted by Neosynephrine 
(1 to 5 mg.) intramuscularly. The 
injection should be given slowly 
and blood pressure readings should 
be made during the injection. When 


the drug is given orally in large 
doses, it may produce nausea and 
other gastric symptoms, making it 
necessary to stop or reduce the 
dosage. Frequent blood counts 
should be made and evidence of 
purpura or bleeding watched for. 

Pronestyl is also invaluable for 
the prevention and treatment of 
ventricular arrhythmias associated 
with operative procedures, and 
may be useful in intracardiac cath- 
eterization. 

Pronestyl has now been used 
prophylactically by us in a small 
series of patients who previously 
experienced repeated bouts of ven- 
tricular tachycardia. Although this 
drug is able to terminate the acute 
attacks quickly and effectively, it 
does not appear to be completely 
effective in preventing recurrence 
of attacks when used orally, 500 
mg. three to four times daily. Pa- 
tients with repeated attacks should, 
perhaps, be given much _ larger 
doses. At the present time the best 
procedure appears to be to give 
Pronestyl for the acute episode, 
and quinidine prophylactically. 

Other drugs have been used in 
the treatment of ventricular tachy- 
cardias. Intravenous magnesium 
sulfate has proved effective in 
occasional cases. When given rap- 
idly, in 2- to 4-gm. doses (10 to 
20 cc. of a 20% solution) this 
drug may terminate an attack after 
other measures have failed. Tran- 
sient, unpleasant side effects such 
as nausea, flushing, weakness, and 
dizziness may appear. It should be 
reserved for use after other therapy 
has proved ineffective. 

Atabrine, in doses of 0.4 gm. in- 
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tramuscularly, is occasionally effec- 
tive. Intravenous morphine sulfate, 
10 to 20 mg. (% to % gr.), repeat- 
ed every hour if necessary, has 
been used successfully by several 
different observers. Potassium salt 
(citrate or acetate in syrup or water, 
or chloride as enteric-coated tablets ) 
orally, either alone, in doses of 1 to 
5 gm. two to four times daily, or in 
conjunction with quinidine, has 
recently been advocated for re- 
fractory cases or to diminish the 
frequency of recurrences of ventric- 
ular tachycardia. We have found 
potassium to be particularly useful 
for ventricular tachycardia second- 
ary to digitalis overdosage and for 
patients sensitive to quinidine. 
Dibenamine hydrochloride, an 
effective adrenergic blocking agent, 
deserves a clinical trial in ventricu- 
lar tachycardia which is not precip- 
itated by operative procedures. 


VENTRICULAR FIBRILLATION 


Ventricular fibrillation is rarely 
diagnosed clinically and, although 
it probably accounts for some cases 
of sudden death, its exact incidence 
is difficult to determine. It occurs 
particularly in association with my- 
ocardial infarction, anesthesia, or 
excessive amounts of digitalis. The 
patient becomes pulseless and un- 
conscious and rapidly goes into 
shock. Convulsions occur if this 
arrhythmia persists more than thir- 
ty seconds. 

The electrocardiogram shows bi- 
zarre ventricular complexes and a 
completely irregular rhythm. Clin- 
ically, these attacks resemble a 
Stokes-Adams seizure secondary to 
complete heart block and cardiac 
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standstill. It is important to distin- 
guish between these two conditions 
electrocardiographically. The use 
of sympathomimetic drugs—epi- 
nephrine or ephedrine—so valuable 
in the treatment of cardiac asystole, 
is contraindicated in ventricular fi- 
brillation. If possible, the physician 
should obtain an electrocardiogram 
during the attack to establish its 
exact mechanism. Once an episode 
is diagnosed correctly as ventri¢u- 
lar fibrillation it can be assumed 
that subsequent attacks will be 
caused by a similar mechanism and 
not by cardiac standstill, and they 
may be treated accordingly. Bouts 
of both ventricular fibrillation and 
cardiac asystole may occur in the 
same patient. 

Since an immediate effect upon 
the arrhythmia is necessary, intra- 
vencus quinidine should be given 
promptly as quinidine lactate 6 to 


9 gr. (0.4 to 0.6 gm.), despite the 
fact that this route of administra- 


tion is not without danger. Mag- 
nesium sulfate, 10 cc. of a 20% 
solution, may also be effective. In- 
travenous atropine, 2 mg. (1/30 
gr.), has been used successfully to 
abort the acute attack; smaller dog- 
es, 0.5 mg. (1/100 gr.) intramuscu- 
larly have been given daily to pre- 
vent recurrent bouts in patients 
subject to paroxysmal ventricular 
fibrillation. In many cases the at- 
tack will cease or the patient expire 
before therapy can be instituted. 


HEART BLOCK 


Complete heart block, with sud- 
den failure of the idioventricular 
pacemaker and asystole, is the 
commonest cause of Stokes-Adams 


5952. ta2 








BOOK CHAPTER 


syndrome, although a similar clini- 
cal picture may be seen in cases of 
ventricular tachycardia or other 
arrhythmias. Heart block is usually 
seen in patients with organic heart 
disease secondary to coronary ar- 
teriosclerosis, but a small percent- 
age of cases results from digitalis 
Overdosage. Congenital heart block 
may account for 10% of all cases. 
Many patients experience only 
momentary weakness or uncon- 
Sciousness and need no therapy, 
but others have severe symptoms 
and require immediate treatment. 
In extreme cases in shock, 0.5 to 
1 cc. of a 1:1,000 solution of epi- 
fephrine is given subcutaneously or 
Girectly into the heart. If the sei- 
Zures recur, the adrenalin should be 
fepeated subcutaneously every hour 
Or two or may be given in oil 
(1 cc. = 2 mg.) intramuscularly, 
@very twelve to twenty-four hours. 
' In patients who experience fre- 
quent episodes of Stokes-Adams 
s€izures, ephedrine 15 to 30 mg. (4 
tO 2 gr.) or Paredrine 20 to 60 
mg. (4 to 1 gr.) may be given 
Orally three to five times daily in 
an effort to decrease the number of 
recurrences. When digitalis may be 
a contributing factor, this drug 
should of course be withdrawn. 


OTHER ARRHYTHMIAS 

Sinus tachycardia is usually asso- 
ciated with febrile or toxic condi- 
tions, congestive heart failure, or 
emotional or metabolic disturb- 
ances. There is no specific therapy 
other than that directed at the pri- 
mary condition. 

Sinus bradycardia, like sinus 
tachycardia, may be an incidental 
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finding, especially in athletes and 
pregnant women, and usually re- 
quires no treatment. It is caused by 
an increase in vagal tone, a diminu- 
tion in sympathetic tone, or both. 
If the rate falls below 40, dizziness 
and syncope may result, as in a 
person with carotid sinus syndrome. 
Actual cardiac standstill may occur. 
Usually, these cases respond to 
ephedrine in 25- to 45-mg. (%- to 
%4-gr.) doses, or to atropine sul- 
fate 0.6 to 1.2 mg. (1/100 to 
1/50 gr.) by mouth. Atropine 0.6 
mg. to 2 mg. (1/100 to 1/30 gr.) 
may be necessary subcutaneously 
or intravenously. 

Premature beats may cause pal- 
pitation, precordial discomfort, and 
anxiety. These symptoms can usu- 
ally be relieved by reassurance, rest, 
and sedation, but occasionally are 
sufficiently severe to require active 
treatment. They assume great im- 
portance when they precede the on- 
set of paroxysmal tachycardia, es- 
pecially during operations or after 
coronary occlusion. 

A definite relationship has been 
found between anxiety states and 
episodes of premature beats. They 
as well as the distressing symptoms 
which occur during attacks are in 
some cases eliminated by adequate 
psychiatric therapy. If drugs are 
necessary to stop premature beats 
the physician should determine the 
site of origin of the ectopic beats 
before beginning therapy. Quini- 
dine is usually successful in reduc- 
ing the frequency of both ventricu- 
lar and auricular premature beats. 
Pronestyl is most effective in stop- 
ping or preventing ventricular pre- 
mature beats. 
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Medullary Nail for 
Leg Fractures* 
QUESTION: When should intra- 
medullary nailing be used? 
Comment invited from 
C. S. Venable, M.D. 
J. Albert Key, M.D. 
Leonard F. Peltier, M.D. 
Carleton M. Cornell, M.D. 
Leslie V. Rush, M.D. 
Carlo Scuderi, M.D. 
M. C. Cobey, M.D. 
John C. Ivins, M.D. 


® TO THE EDITORS: I think medul- 
lary nailing, described by Drs. Ed- 
win F. Cave and J. E. M. Thomson, 
should be used preferably only in 
oblique fractures of the femur or 
tibia or of either bone of the fore- 
arm, particularly in the instance of 
fracture of both bones. Rarely is 
such a procedure necessary in frac- 
tures of the shaft of the humerus. 

I fully concur in the admonition 
of Dr. Thomson that engagement 
of both ends in subcortical bone and 
supportive rests in plaster, includ- 
ing the knee above and the ankle 
below, is primarily essential, else 
only alignment without stability is 
had, with resulting delay and, far 
too often, nonunion. Prompt closed 
engagement in the fracture ends, 
*MODERN MEDICINE, June 15, 
1952, p. 103. 


which minimizes clotted blood, 
helps maintain the pH to the alka- 
line side and so promotes earlier 
bone regeneration, which otherwise 
is delayed or lost. 

Nature’s repair process demands 
the continued contact of like cells, 
so that like factors—skin, fascia, 
muscle, and bone—will live and be 
reproduced when in continuity. 


Without such closed approxima- 
tion, the direct and uninterrupted 
development of osteoblasts will be 
retarded or interrupted. Regenera- 


tion of bone will be delayed or lost 
by the intervening development of 
fibroblasts and blood clot, with the 
production of fibrous tissue between 
the bone ends. Such a process rée- 
sults in a delayed or fibrous union. 
Likewise, a stimulated overgrowth 
of chondroblasts and scattered ogs- 
teoblasts will result in the develop- 
ment of excess callus after local 
irritation (motion), which is the 
accompaniment of poor mobiliza- 
tion and delayed union. 

In addition, an open reduction 
with or without internal fixation 
must be brought to a physiologic 
state with an uninterrupted fresh 
blood supply in which the pH in 
the region of new bone formation is 
of primary importance. 

In the type of femoral lesions, 
cited by Dr. Cave, I concur in the 
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advantage of the procedure of in- 
tramedullary control, but again 
think that added closely impacted 
coaptation during the procedure is 
well worth while when, through 
such stabilized approximation, the 
pH is maintained on the alkaline 
side and osteoblastic inhibition is 
diminished. 

C. S. VENABLE, M.D. 
San Antonio 


& TO THE EDITORS: Intramedullary 
nailing can be used when a surgeon 
qualified by training and _ expe- 
rience to perform the operation is 
available with proper equipment. 
The method is especially useful 
in transverse or short oblique frac- 
tures of the medial third of the 
femur or tibia but may be used in 
fractures which are oblique or 


¢Comminuted or which are nearer 
€ither end of the shaft, provided 
there is enough bone in the shorter 
fragment to permit sufficient grip 


fO maintain position. If the nail 
does not sit properly or if grip is 
insufficient, it may be enforced with 
a plaster cast. 

In our experience with closed 
fractures, femoral nails are usually 
iMserted at the time of open reduc- 
tion of the fracture. Tibial nails 
are inserted after a closed reduction 
and under roentgen control. Hu- 
meral nails are similarly used and 
are usually inserted after open re- 
duction. The fragment is fixed with 
a small wire loop to prevent dis- 
traction. 

In compound fractures less than 
twenty-four hours old, the nail may 
be inserted at the time of the de- 


bridement, especially if the patient 
has had antibiotics. In neglected 
compound fractures, we_ believe 
that the wound should be debrided 
and closed and the nail inserted 
about ten days later if the wound 
is still clean. In old nonunited frac- 
tures the nail may be used in con- 
junction with bone grafts inserted 
after open reduction and revision 
of the bone ends, 

In pathologic fractures, the nail 
is especially useful to avoid pro- 
longed external fixation. It may 
be used in impending pathologic 
fractures to prevent fractures. We 
have also used it as a preventive 
measure in cases of “brittle bones.” 

J. ALBERT KEY, M.D. 
St. Louis 


> TO THE EDITORS: We employ in- 
tramedullary nailing as the method 
of choice for the internal fixation of 
transverse fractures of the middle 
third of the femur in adults. We 
have not hesitated to use this meth- 
od in fresh compound fractures of 
the femur requiring internal fixa- 
tion. The method is especially val- 
uable in cases of femur fracture 
complicated by other fractures and 
injuries, and in pathologic fractures 
of the femur. 

Before fixing pathologic fractures 
due to malignant disease, the site of 
metastasis should be irradiated with 
x-rays. At the time of nailing, this 
area should be excised. 

We agree with Kiintscher that fat 
embolism is the most serious com- 
plication to follow intramedullary 
nailing. We have had 1 death due 


(Continued on page 132) 
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No need for 
GUueSsporlki 
when you buy a 
Viso - Cardiette 


You CAN LEARN a great deal about 

electrocardiographs from descriptive lit- 

erature, the makers’ representatives, and 

the experiences of your colleagues. But, 

when it comes to deciding which one to 

buy you should not be asked to base “try it out” for a while under the exact 
your choice solely on the information conditions you would be using it. 

thus obtained. Instead of “guessing” that |= That is why Sanborn Company invites 
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of prime importance 
— THE RELIEF OF PAIN 


“There is little doubt that, when analgesics are employed 


on a rational basis, physicians will come nearest to fulfilling 


with credit that phase of medical practice which, at least to the patient 
and his family, is of prime importance — the relief of pain.” 


Editorial: J.A.M.A. 149:66 (May 3) 1952 
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to fat embolism, and a 10% inci- 
dence of fat embolism occurring 
postoperatively in our cases. To 
minimize this danger, we use only 
nails of the “U” or cloverleaf de- 
sign, avoiding solid nails. The nails 
are driven into the medullary canal 
slowly with at least thirty seconds 
between hammer blows to allow 
the increase in intramedullary pres- 
sure accompanying each blow to 
dissipate itself. 

LEONARD F. PELTIER, M.D. 
Minneapolis 


& TO THE EDITORS: The articles by 
Drs. Edwin F. Cave and J. E. M. 
Thomson are excellent in describ- 
ing the application and principles 
of technic in intramedullary fixa- 
tion of femoral and tibial fractures. 
] have not had the extensive expe- 
rience of the authors in this form of 
treatment. 
_ Application of this procedure 
Most certainly cannot be general- 
ized, but, rather, each case should 
be assayed as an individual prob- 
lem. Improved surgical technics and 
greater effectiveness of antibiotics 
have increased the useful field of 
application of intramedullary fixa- 
tion. In my experience, early am- 
bulation, with mobilization § of 
joints and muscle reeducation, is a 
strong inducement for its use; be- 
sides, the economic advantages are 
considerable. In cases of multiple 
injuries this may be the procedure 
of choice by eliminating prolonged 
traction or undesirable casts, and 
by mobilizing a bed patient for 
treatment of other conditions. 

I would like to stress that there 


are rather specific conditions in 
Which this form of fixation should 
not be employed. Intramedullary 
fixation should not be used: 
eUnless the hospital is equipped 
to maintain rigid aseptic technics, 
and has full auxiliary equipment 
available. 
eBy those who are not familiar 
with the technics and principles in- 
volved. 
eIn the presence of infection, not 
only local, but distant or systemic. 
eIn fresh compound fractures and, 
particularly, as an emergency pro- 
cedure. Time must be allowed for 
the surgical preparation of the pa- 
tient. 
eWhen the fracture is too close to 
a joint which will not permit ade- 
quate purchase of fragments on 
the nail. 
eWhen~ closed methods have 
been proved satisfactory in produc- 
ing good end results. 

Undoubtedly, intramedullary fix- 
ation of long-bone fractures will 
assume a more settled position 
among the time-tested methods of 
treatment. 

CARLETON M. CORNELL, M.D. 

New York City 


> TO THE EDITORS: This discussion 
is based on medullary pinning in 
contradistinction to nailing. The 
conclusions were reached after op- 
erating upon 425 fractures by this 
method since 1936. 

Medullary fixation is infinitely 
more complex than is generally ap- 
preciated. The important influence 
of dynamic forces is rarely men- 
tioned. To ignore these dynamic 
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forces is to court disaster; properly 
to appreciate them opens an enor- 
mous field for the intelligent appli- 
cation of the principle. 

The fractured extremity presents 
its Own intrinsic forces in muscle 
pull to produce overlap and angula- 
tion. These forces are continuous. 
The surgeon, by instituting intelli- 
gent engineering principles, can re- 
sist these forces in all long bones, 
even near joints, to secure stable 
fixation and early function. 

The advocate of the rigid nail, 
ignoring these principles, necessar- 
ily limits the scope to the midshaft 
of long bones where the narrow 
cavity is small and tubular. The 
nailing procedure becomes formi- 
dable for the patient and the sur- 


geon because of the unnecessary 


trauma incident to open operation 
and the tight impaction of the rod 


in the marrow cavity. 

Pinning, we have found, can be 
sed advantageously in: 
GENERAL 
® Children, on rare occasions, when 
the deformity warrants interference 
(semiopen reduction) 
® Aged patients, almost routinely, 
because most fractures can be 
pinned in closed or semiopen pro- 
cedures with minimum trauma and 
shock 
e Fresh compound fractures, al- 
most routinely, as an immediate 
procedure. Immobilization of the 
bone lessens the spread of infec- 
tion; the pin is well tolerated in in- 
fection. Pinning is delayed only in 
simple compound wounds. 
e Comminuted, long oblique, and 


spiral fractures when combined 


with circular wires. Such fixation 
is usually stable. 

e Delayed union. Healing is en- 
couraged by correction of existing 
angulation and by the force of the 
muscle pull because the bone can 
telescope freely upon the pin. 

e Nonunion. Stable fixation is 
maintained for graft while permit- 
ting active function. 

e Malunion, even near joints 
UPPER EXTREMITY FRACTURES 

e Clavicle, desirab'e in adult males 
because of comfort and early func- 
tion 

e Neck of the humerus in the aged, 
as a routine closed procedure to 
prevent deformity and permit early 
function 

e Comminution of head and neck 
(closed pinning) 

e Shaft of humerus, routinely, in 
adults (semiopen) 

e Condyles of humerus, with dou- 
ble pins when deformity warrants 
interference (open) 

e Olecranon, double pins (open) 
e Radius and ulna shafts, almost 
routinely in adults 
e Colles’, almost 
adults, particularly in the 
(closed, immediate function) 
e Metacarpals and fingers in adults, 
when deformity warrants (usually 
closed), especially indicated in 
compound fractures 


routinely in 
aged 


LOWER EXTREMITY FRACTURES 
e Shaft of femur, upper three- 
fourths; single pin driven down 
from the trochanter (semiopen), 
routinely. Contraindicated in tro- 
chanteric region 

Lower one-fourth, using double 
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pins, curved, driven upward from 
the condyles (usually closed), rou- 
tinely 

e Tibia, upper third; double pins 
driven down from condyles (closed), 
almost routinely. 

Mid half, single curved pin driv- 
en down from above the tubercle, 
closed or semiopen, routinely. 

Lower, curved pins through mal- 
leoli of tibia and fibula as indicated 
when deformity warrants interven- 
tion 
e Fracture dislocation, curved pins 
through malleoli of tibia and fibula 
as indicated when deformity war- 
rants intervention 
e Lower fibula, rarely indicated, 
single pin is driven upward 

LESLIE V. RUSH, M.D. 
Meridian, Miss. 


© 1O THE EDITORS: Intramedullary 
nailing should be used in the fol- 
lowing conditions: 

1] Transverse or comminuted 
fractures of the middle third of the 
femur 

2] Nonunion in the middle third 
of the femur associated with an on- 
lay bone graft 

3] Metastatic fractures of the 
femur in elderly people, so that the 
patients can be up and about with 
a minimum of pain. 

I have had a moderate amount 
of experience with intramedullary 
pinning and have limited its use to 
the above cases. We have tried it 
in various other parts of the body 
without too much success. Other 
methods are suitable elsewhere. 

CARLO SCUDERI, M.D. 
Chicago 


& TO THE EDITORS: The intramed- 
ullary nail fills a real need when a 
fracture fixation is not adequate or 
with cortical fixation in the form of 
plates. I use nails for femur, tibia, 
or humerus. They definitely have 
an indication, but that indication is 
limited. Nails should only be used 
when one has to disregard the dam- 
age to the intramedullary bone in 
the reduction, fixation, and healing 
of fractures. 


M. C. COBEY, M.D. 
Washington, D.C. 


& TO THE EDITORS: Intramedullary 
nailing has become a popular and 
very effective method of treating 
certain new and old fractures and 
other lesions affecting the long 
bones. This procedure is admirably 
suited to the treatment of lesions 
of the shaft of the femur and, to a 
lesser extent, of similar lesions in 
the shaft of the tibia. 

Drs. Cave and Thomson have 
clearly stated the indications for 
the use of this method in femoral 
and tibial lesions and have de- 
scribed their technics. Fractures of 
the long bones of the arm and fore- 
arm are generally better treated by 
other methods, although rarely, even 
in these nonweight-bearing bones, 
intramedullary fixation will be the 
treatment of choice. 

Thus the indications for the use 
of this technic have become fairly 
well standardized. The reports of 
good results are appearing in the 
professional literature in ever in- 
creasing numbers and the myriad 
new devices designed to give intra- 
medullary fixation are being widely 
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and enthusiastically advertised by 
many of the surgical supply firms. 
As a result, many are being tempt- 
ed to use this form of surgical 
treatment without adequate train- 
ing to meet complications. 

No one should undertake intra- 
medullary fixation without first 
having studied the report by 
Watson-Jones and associates which 
appeared in the Journal of Bone 
and Joint Surgery (32-B: 694-729, 
1950). In their summary it is 
stated, “The method requires tech- 
nical experience and knowledge 
and is not suited to inexperienced 
surgeons or surgeons with little 
fracture material at their disposal.” 

Intramedullary nailing at the 
Mayo Clinic has been coafined al- 
most exclusively to the treatment 
of various lesions of the shaft of 
the femur. The cases are carefully 
Selected. In addition to the usual 
preoperative preparation of the pa- 
fient for a major operation, certain 
Special preparations are made. 

Scanograms are made of the op- 
posite femur from which the length 
of the bone and width of its medul- 
lary canal can be directly meas- 
G@red. A nail of suitable length is 
then prepared and is inserted under 
foentgenographic control. Nails of 
varying widths and lengths are ster- 
ilized and available but should not 
be required if thorough prepara- 
tions have been made. Hack saws, 
vise-grip pliers, and other instru- 
ments required in case of difficulty 
are at hand. Postoperative manage- 
ment is individually designed to 
suit the particular case. 

In summary, I wish to quote 
from Hugh Smith’s 1950 report of 


the Committee on Fractures and 
Traumatic Surgery of the Ameri- 
can Academy of Orthopaedic Sur- 
geons: “This technic, if applied to 
improperly selected cases, or if in- 
efficiently or unskillfully carried 
out, offers more possibilities of 
trouble than any other.” 

JOHN C. IVINS, M.D. 
Rochester, Minn. 


Why Do a Gastric Analysis? * 
QUESTION: How useful for diag- 
nosis is analysis of gastric contents? 
Is one method preferable? 
Comment invited from 

George B. Jerzy Glass, M.D. 
Erwin Levin, M.D. 


® TO THE EDITORS: The paper by 
Drs. J. L. A. Roth and H. L. 
Bockus draws the attention of the 
medical profession to the merits of 
a diagnostic technic which during 
recent years has shown a progres- 
sive trend toward oblivion. Actual- 
ly, many physicians are satisfied in 
their diagnostic endeavors by tak- 
ing a good history and supporting 
it by a thorough radiologic exami- 
nation of the stomach and, in some 
instances, by gastroscopy. These 
technics omit one of the most im- 
portant diagnostic phases of the 
study of the stomach: its secretory 
function or dysfunction. 

Drs. Roth and Bockus have clear- 
ly shown that the study of the gas- 
tric acid secretion after stimulation 
with histamine, caffeine, or insulin 
has its own merits in diagnosis of 
gastric pathclogy and, at times, in 
MODERN MEDICINE, June 1, 1952, 
on So. 
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prognosis. It seems to us, however, 
that the value of gastric secretory 
study can be further enhanced if 
emphasis is shifted from the exclu- 
sive determination of gastric acid- 
ity to the comprehensive study of 
all gastric secretory components. 

Nowhere in modern medicine is 
the functional study of an organ 
limited to the examination of the 
secretion or excretion of only one 
product of its metabolism. In con- 
trast to the comprehensive chemi- 
cal study of the function of the 
liver or kidney, the emphasis in 
gastric study is placed routinely 
on one secretory element—hydro- 
chloric acid. The information ob- 
tained by this limited procedure is 
not relevant in many instances of 
gastric pathology. The blame, how- 
ever, was placed not upon the re- 
striction of study to only one gas- 
tric secretory product and a single 
mode of its stimulation but, unjust- 
ly, upon the entire method of gas- 
tric analysis. 

It appears to be forgotten that 
the only correct approach to the 
examination of the gastric secretion 
is that used in the functional studies 
of other organs. Without compre- 
hensive examination of each of the 
secretory products of the gastric 
mucosa and their particular prod- 
ucts, information on gastric secre- 
tory function must be incomplete. 

The secretory patterns of the gas- 
tric mucosa depend on central 
nervous, general humoral, as well 
as local hormonal mechanisms; par- 
ticular secretory elements in the 
gastric mucosa are dependent upon 
them to a different degree. Conse- 
quently at least two different stimu- 
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li, especially vagal and humoral, 
are necessary for complete gastric 
secretory study. Histamine, alco- 
hol, or caffeine tests only the hu- 
moral phase of gastric secretion 
and thus is concerned mainly with 
secretory activity of parietal cells. 

In man, the secretion of the non- 
parietal secretory products of glan- 
dular origin, such as pepsin or mu- 
coprotein, is affected very little by 
the humoral stimuli. It is, however, 
strongly dependent upon central 
vagal stimulation. Their secretion, 
therefore, can be best tested by in- 
travenous administration of 12 to 
20 units of insulin. Since the insulin 
hypoglycemia represents the most 
comprehensive stimulus for the 
study of gastric secretion, the use- 
fulness of insulin is not restricted 
to the study of the completeness of 
bilateral vagotomy, but finds appli- 
cation in testing the secretory ca- 
pacity of all secretory elements of 
the gastric mucosa—parietal, pep- 
tic, neck, and, to some extent, the 
surface epithelial cells of the stom- 
ach. If used concomitantly with 
one of the humoral stimulatory 
tests, such as histamine or caffeine, 
the usefulness of insulin in the 
study of gastric secretion and im 
gastric diagnosis is vast, as will be 
shown by the following examples? 
ein the initial stages of gastri¢ 
atrophy there may be an impair- 
ment of the secretion of only one 
secretory product of the stomach; 
this may be not the acid, but pepsin 
or glandular mucoprotein. This dis- 
sociation may be important for the 
diagnosis of a beginning secretory 
failure of the stomach and can be 

(Continued on page 144) 
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detected only by the insulin test 
and quantitation of pepsin or mu- 
coprotein, together with that of the 
gastric acidity. 

Glandular mucoprotein seems to 
be closely related to Castle’s intrin- 
sic hematopoietic factor, although 
it is yet unknown whether it is 
Castle’s factor itself, or rather its 
carrier, Or apoenzyme. From pre- 
liminary data, it appears that the 
quantitation of mucoprotein in the 
gastric juice following insulin is of 
value for determination of the 
probability of future development 
of megaloblastic anemia and evalu- 
ation of its susceptibility to oral 
treatment with vitamin By». 

e The study of glandular mucopro- 
tein secretion with insulin tests 


) appears to have definite value for 
= . 
' evaluating the completeness of va- 


gotomy, especially in cases in which 
vagotomy was associated with gas- 
tric resection and in which no acid 
response to insulin was obtained. In 
these instances, the negative acid 
response may depend not only on 
severance of vagi nerves but also 
on neutralization of the acid by the 


' regurgitated duodenal content and 


‘the 


bile, on abolition (by resection of 
antrum) of the hormonal 
gastric acid secretion stimulating 
mechanism, or on the postresection 
achlorhydria, due to atrophic le- 
sions in the gastric mucosa. 

If the histamine test shows the 
presence of acid, and the secretion 
of mucoprotein is increased after 
insulin administration, then the ab- 
sence of the acid response to in- 
sulin does not depend upon sever- 
ance of vagi, but merely upon the 
neutralization achlorhydria (regur- 


gitation of bile and duodenal se- 
cretion) or absence of the gastric 
antrum due to associated gastrecto- 
my. The preservation of the secre- 
tory response of glandular muco- 
protein to insulin in these instances 
indicates that the vagi nerves were 
not completely severed. On the 
other hand, if not only acid but 
also mucoprotein response to insu- 
lin is abolished, but preserved after 
histamine, then complete severance 
of vagi nerves can be postulated. 

Finally, if both acid and muco- 
protein response are absent follow- 
ing insulin, but both are also absent 
following stimulation by histamine, 
then no inference regarding the 
completion of vagotomy can be 
made, since this abolition of the re- 
sponse to histamine and insulin in- 
dicates an associated postgastrecto- 
my atrophy of gastric mucosa. The 
absence of the acid as well as mu- 
coprotein response to gastric stimu- 
latory tests can depend upon this 
atrophic lesion and cannot be nec- 
essarily related to vagotomy. 

The study of the acid response 
following histamine and _ insulin 
may in some instances reveal dis- 
sociation between the positive acid 
response to histamine and a weak 
or absent acid response to insulin. 
In these instances an organic le- 
sion in the distal end of the stom- 
ach is frequently present, either in 
the form of an antral gastritis, pre- 
pyloric ulcer, or carcinoma. The 
weak acid response to insulin 
apparently depends here upon the 
abolition of the secretion of the 
hormonal mediator in the diseased 
antrum which is needed to obtain a 
full secretory response of the acid 
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secretion to the central vagal stim- 
ulation. 

@ Simultaneous determination § of 
mucoprotein and acid secretion fol- 
lowing intravenous administration 
of insulin usually shows a concord- 
unt pattern of response of both 
these glandular secretory products. 
In some instances, however, a dis- 
sociation between them may be ob- 
served which is characterized by a 
positive response of mucoprotein 
and a weak or absent response of 
hydrochloric acid. Since the fully 
normal acid response to insulin re- 
quires preservation of both the an- 
trum and the corpus of the stom- 
ach, and that of mucoprotein re- 
+ quires preservation of corpus or 
fundus only, this dissociation may 
again indicate either absence of the 
antrum or an antral lesion, as dis- 


cussed above. 


These examples have been cited 
to stress the usefulness of the com- 
prehensive gastric secretory study 


for gastric diagnostic problems. 
The insulin test is completely harm- 
less. Since the insulin test may be 
added immediately after histamine 
or caffeine stimulation, and since 
determination of mucoprotein (es- 
pecially in its volumetric modifica- 
tion) is relatively simple, the de- 
Scribed gastric secretory study is 
entirely suitable for routine use. 

GEORGE B. JERZY GLASS, M.D. 
New York City 


> TO THE EDITORS: A complete 
understanding of the value of gas- 
tric analysis in clinical medicine 
is lacking. 

Properly carried out, a gastric 
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analysis may tell us if the stomach 
empties properly or is capable of 
secreting acid and if there is hy- 
poacidity, normal acidity, or hyper- 
secretion of acid. A gastric anal- 
ysis also evaluates completeness of 
vagotomy; in certain instances cy- 
tologic studies may prove the pres- 
ence of gastric malignancy. In no 
instance does a gastric analysis in 
itself give a diagnosis, but the pro- 
cedure should be used in conjunc- 
tion with other procedures, such 
as a complete history and physical 
examination, roentgen and gastro- 
scopic examinations, when indicat- 
ed, and other laboratory tests. 

In determining the presence or 
absence of abnormal gastric reten- 
tion, the following procedure is of 
great help: The patient is placed 
on a program in which he receives 
90 cc. of “half and half” every 
hour on the hour from 7 A.M. to 
7 p.M. and 2 gm. of calcium car- 
bonate every hour on the half-hour 
from 7:30 A.M. to 7:30 P.M. and at 
8, 8:30, and 9 p.m. At 9:30 P.M. 
the stomach is completely emptied 
with an Ewald tube. 

If the amount aspirated is be- 
tween 2 and 3 oz., normal empty- 
ing is occurring. If greater amounts 
are obtained, abnormal gastric re- 
tention is present. In these individ- 
uals the procedure may be carried 
out daily over a period of one to 
two weeks. If the amount contin- 
ues to decrease and eventually be- 
comes normal, the assumption is 
that the obstruction was temporary 
and is subsiding. However, if large 
amounts are continuously aspirat- 
ed, permanent obstruction usually 
due to cicatrix is present. 
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Aminodrox, a tablet containing colloidal 
aluminum hydroxide with 114 or 8 gr. 
of aminophylline provides a dependable 
method of oral administration of amino- 
phylline in doses large enough to pro- 
duce the same high blood levels obtain- 
able with parenteral administration. 
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| This is possible with Aminodrox because 

= ei | gastric disturbance is avoided. 
| effective | 
ee: E>: oral _. Aminodrox now makes it possible to dis- 
aminophylline card the inconvenience and potential 
a therapy : hazards of non-emergency parenteral 
~ aminophylline. Besides its use as a diu- 
WITH retic, it is now feasible to use oral amin- 
| ophylline therapy in the treatment of 
congestive heart failure, bronchial and 
cardiac asthma, status asthmaticus, and 
paroxysmal dyspnea. 














Several studies* attest to the large dose toler- 
ance of Aminodrox. A dose of 36 grains daily 
produced blood levels higher than would be cus- 





tomarily aimed at with parenteral administra- 
tion. In hospitalized patients on this excessively | 


Ie 


massive dosage, only 27% showed gastric dis- 








tress. Contrast this to the 42% intolerance to 
plain aminophylline with only 12 grains a day. 





: : | *Cronheim, G., Justice, T. T., and King, J. S., 

literature available Jr., A New Approach to Increasing Tolerance 
of Oral Aminophyliine—to be published. 

* Justice, T. T., Jr., Allen, G., and Cronheim, G., 

| Studies with Two New Theophylline Prepara- 


BRISTOL, TENNESSEE |_ tions—to be published. 
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When pernicious anemia or a 
gastric ulcer is present, it is ab- 
solutely necessary to determine if 
the stomach is capable of secreting 
acid. Histamine dihydrochloride 
(0.01 mg. per kilogram) and 3-beta 
aminoethylpyrozole dihydrochlo- 
ride are the most potent parietal 
cell stimulants. One cannot assume 
the presence of true achlorhydria 
unless a fractional test is per- 
formed with either one of: these 
agents. In some instances, it is 
necessary to perform the test on 
more than one occasion in order 
to prove the presence of true 
achlorhydria. The presence of free 
hydrochloric acid rules out per- 
nicious anemia, and the failure to 
demonstrate acid on repeated oc- 
casions in the presence of a gastric 
ulcer indicates that the ulcer is ma- 
lignant. 


For routine purposes, the deter- 
mination of the fifteen-minute frac- 
tionated one-hour morning basal 
secretion is sufficient. Whenever 
free acid is present in one or more 
of the fifteen-minute specimens, no 
further information is obtained by 
using one of the more elaborate 
tests. Usually the absence of acid 
in one or more of the fifteen-min- 
ute specimens eliminates the pos- 
sible existence of an active duode- 
nal ulcer. 

During the past several years in- 
terest has arisen in the cytologic 
study of gastric juice. With this, 
one has a new tool in the diagnosis 
of malignancy. However, here 
again, a negative test does not 
necessarily eliminate gastric neo- 
plasm, 

ERWIN LEVIN, M.D. 
Cleveland 
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Wide medical interest 
in New Knox Gelatine 
“Eat and Reduce” Plan 


Developed and supervised by competent clinical authority, 
the new Knox “Eat and Reduce” Plan is intended especially for 
your overweight patients in otherwise normal heaith. 


The plan has been tested on overweight patients with fine results, 
In addition, many physicians (and their families) have written us 
about their gratifying personal results with this plan. 


The Knox “Eat and Reduce” Plan is a simple, sensible regimen 
that places no burden of exercise or hunger on the patient. 
Quite the contrary, it permits three tempting, solid meals 

daily, plus between-meal feedings. The menus have been 
carefully selected so as to provide an abundance of vitamins, 
minerals and protein. Many of the dishes utilize Knox Gelatine, 
which is, of course, all protein and no sugar—thus being an 
effective aid in weight reduction. 


| Free copies of the “Eat and Reduce” Plan and diets are available 
for use by your patients on your request! Write Knox Gelatine, 
Johnstown, N.Y. Dept. 


AVAMABLE AT GROCERY STORES IN 4-ENVELOPE FAMAY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES 


‘ Knox Gelatine U.S.P ALL PROTEIN-NO SUGAR 
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Vesicourethropexy for 
Stress Incontinence* 
QUESTION: What is the best meth- 
od for correction of stress incontin- 
ence? 
Comment invited from 
Albert F. Lee, M.D. 
Arnold H. Kegel, M.D. 
S. Richard Muellner, M.D. 
Roger W. Barnes, M.D. 


> TO THE EDITORS: Dr. L. H. Doo- 
little’s article on vesicourethropexy 
for stress incontinence presents an- 
other interesting approach to the 
relief of the embarrassing, disturb- 
ing, and depressing symptoms of 
the incontinent female bladder. 
Since the original Kelly operation, 
various technics have been intro- 


duced utilizing tendons, nonab- 


sorbable sutures, wires, plates, sus- 
pensions, pessaries, and the vaginal 


exercises of Kegel. 

Success varies with the different 
procedures and I have been best 
pleased with a surgical repair which 
avoids fixing the urethra to the 
symphysis pubis, abdominal mus- 
cles or fascia, or other tissues which 
do not join in the usual physiologic 
act of female voiding. I treat the 
urethrocele and detached urethra 
by dissecting out the fascial tube 
of the urethra and the vesicovaginal 
fascia and then repairing the de- 
fects in these tissues by plication 
and reconstruction of the urethra. 
The relaxed “voiding” incontinent 
position is thus changed to the 
“nonvoiding” continent position. I 
have never urethra which 
could not be successfully repaired 

MEDICINE, June 15, 
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in this manner—even though sev- 
eral of our problem patients have 
had one or more prior operations. 

I object to fixing the hernia re- 
pair of the urethra to the symphy- 
sis just as I would object to fixing 
a groin hernia repair to the bones 
of the pelvis. The urethra which is 
fixed in repair to the symphysis 
pubis, in my experience, rarely 
functions satisfactorily. These wom- 
en often have difficulty in starting 
the stream, suffer pain, and more 
often have persistent incontinence. 

The urethra which is fixed to 
the rectus muscles by sling or su- 
tures will commonly make the 
woman assume an extreme crouch 
position to empty her bladder and, 
when upright, she usually has pull- 
ing, tense suprapubic pain. 

Nevertheless, I compliment and 
respect Dr. Doolittle for his con- 
tribution and interest in this stimu- 
lating problem of female stress in- 
continence. 

ALBERT F. LEE, M.D. 

Seattle 


& TO THE EDITORS: Failure of mus- 
cular function in the region of the 
bladder outlet is the chief cause of 
urinary stress incontinence. The 
simplest and most direct therapy 
for the relief of incontinence is to 
teach patients the correct use of 
the pubococcygei muscles which 
surround the bladder neck. This 
procedure can be successfully em- 
ployed in general office practice. 
Muscle education and resistive 
exercise have been applied to the 
pubococcygeus muscle in more than 
(Continued on page 154) 
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The only “broad spectrum” hematinic containing 
molybdenized ferrous sulfate. 
If the patient’s anemia is amenable to oral 
therapy it will respond to Mol-Iron E.M.F. 
Supplying effective amounts of all the known 


essential hematopoietic factors, Mol-Iron E.M.F. 


is a potent therapeutic agent for iron deficiency 


anemia and many megaloblastic anemias. 





EACH MOL-IRON E.M.F. 
CAPSULE CONTAINS: 


--MOL-IRON............000000++-198 mg. 


MOLYBDENIZED FERROUS SULFATE) 


VITAMIN B,. CONCENTRATE.......10 meg. 
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To date 12 reports on Mol-Iron have appeared in medical 

iterature; all concur in the conclusion that Mol-Iron is 
more effective and better tolerated than unmodified 
ferrous sulfate and other iron salts. White Laboratories, 
Inc., Pharmaceutical Manufacturers, Kenilworth, N. J. 
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suffering urinary 
this series 


1,000 patients 
stress incontinence. In 
it Was not necessary to employ 
complicated indirect procedures 
such as surgical plication of fasciae, 
urethra, and bladder. It must be 
remembered that every fascia de- 
pends upon its muscular attach- 
ments for viability, tone, function, 
and tensile strength. 

Women suffering urinary stress 
incontinence often give a_ history 
of bladder weakness since child- 
hood. Incontinence occurs after 
simple as well as difficult deliver- 
ies, after cesarean sections, and in 
nulliparas. A carefully taken his- 
tory often reveals that childbirth, 
surgery, menopausal changes, ill- 
nesses, and even senility are merely 
precipitating factors in the course 
of incontinence. The pubococ- 
cygeus muscle in such instances is 


thin and sagging with contractile 
strength, 0 to 3 mm. of mercury 
measured with the apparatus known 
as the perineometer (normal, 20 to 


60 mm.). In no instance in our 
series was it possible to relieve in- 
continence until function of the 
pubococcygeus muscle was im- 
proved. 

Treatment consists of the follow- 
ing steps: 

1] Identification of contractions 
of the pubococcygeus muscle for 
the patient 

2] Instructions in active exercise 
of the pubococcygeus, checking at 
regular intervals to make certain 
that the patient is not using extra- 
neous muscles, such as those of ab- 
dominal, gluteal, and introital re- 
gions 

3] Use of the perineometer, which 
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is especially devised to improve 
function of the pubococcygeus and 
which saves considerable time and 
effort for physician and patient. 
With the aid of the instrument, the 
patient is able to see when and how 
strongly perivaginal muscles are 
being contracted. The vaginal por- 
tion of the perineometer is designed 
to permit exercise against increas- 
ing resistance of muscles in the en- 
tire circumference of the vagina. 

Approximately 75% of all cases 
of urinary stress incontinence are 
of the simple type in which urine 
is lost only with coughing or strain- 
ing. Practically all such patients 
are relieved by adequate exercise 
therapy in six weeks. 

Severe incontinence, in which 
urine dribbles constantly, requires 
more time and effort. In some in- 
stances, active exercise, over a 
period of six to twelve months, has 
been necessary to obtain relief. 
Failures (16%) in the latter group 
are due to complicating factors such 
as previous radical surgery in which 
pubococcygei muscles have been 
severed, massive scar tissue, and 
neurologic disease involving blad- 
der function. 

ARNOLD H. KEGEL, M.D. 
Los Angeles 


& TO THE EDITORS: A successful 
operation to correct urinary stress 
incontinence in women must be 
based on sound physiologic princi- 
ples. The problem is particularly 
difficult, since one must not only 
correct an autonomic defect but 
must restore physiologic function 
in addition. This makes the opera- 
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THIS COMPLETE 


WELCH ALLYN | 
RECTAL SET 


fills every need of 
specialist or GP 


The importance of complete rectal 

examination to detect possibly pres 

cancerous lesions or abnormalities 

is now widely recognized, and more and more 
physicians are equipping themselves with 

rectal instruments. General practitioners are 

learning what proctologists have long known: 

that Welch Allyn rectals are superbly de- 

signed and made for efficient diagnosis and treatment, 
ease of use and durability. A particular favorite is this 
No. 318 set, priced at $169.50, whose contents are shown 
in detail below. No. 318A, with built-in aspirator $179.50 
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No. 280 medium anoscope, with brilliant, shadow- 
free illumination, offset obturator handle. No. 700 
large battery handle, with rheostat control, a de- 
pendable source of current for all Welch Allyn 
instruments, 


No. 308 sigmoidoscope, No. 300 proctoscope and 
No. 304 infant proctoscope, distally illuminated 
for brilliant, glare-free field of view, with tapered 
and curved obturator tips for easy passage. 
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ee 
fi a4 BUILT-IN ASPIRATOR TUBE 
/\ BUILT-IN STOPCOCK FITTING 


BS DETACHABLE STOPCOCK 
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Welch Allyn sigmoidoscopes are available at 
$10.00 extra per instrument with built-in aspirator 
tube for smoke removal, complete with stopcock 
as shown in exploded view, above. 


y 
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No. 342 biopsy punch, a well balanced, stainless 
steel instrument. No. 317 rectal probe and No. 
319 rectal hook. 


Set No. 318 also includes inflating bulb and cord (for attachment to 
battery handle, battery box or transformer) and extra lamps. Smaller 
Welch Allyn rectal sets are also available, and individual instruments 


may be purchased separately. 
WRITE FOR COMPLETE RECTAL CATALOG, OR ASK YOUR WELCH ALLYN DEALER 


WELCH ALLYN, Inc. Skaneateles Falls, N.Y. 
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tive repair of urinary stress incon- 
tinence somewhat unique. 

None of the operations advocat- 
ed to date quite meets this require- 
ment. For the maintenance of 
urinary continence, the vesical neck 
needs the firm support of the fibers 
of the pubococcygeus muscle. To 
initiate the urinary stream volun- 
tarily, however, the vesical neck 
must be free to descend in the 
pelvis. 

All operations designed for re- 
lief of incontinence to date are based 
on the reestablishment of firm 
vesical support, without due allow- 
ance for its need of mobility. It is 
the normal effort to push the vesical 
neck down with each micturition 
which causes the eventual break- 
down of the primary repair and 
thus leads to recurrence of the in- 
continence years later. Recurrence 
of incontinence five or more years 
after the original “operative cure” is 
responsible for the constant stream 
of new operations to relieve this 


distressing condition. 
While there is no unanimity of 
opinion on the best overative pro- 


cedure for urinary stress inconti- 
nence, most surseons dealing with 
this problem will probably agree to 
the following general princinles: 

e If the incontinence is mild and 
there have been no vrevious op- 
erations for its relief, the Kelly 
Operation or one of its modifica- 
tions is preferred. This is a simple 
procedure and has a good chance 
of success in many instances. 

e In moderately severe or severe 
incontinence, a simple type of vesi- 
cal neck fixation through the ante- 


rior vagina! wall is doomed to fail- 
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ure, and a sling operation, using 
fascial strips to support the ves- 
ical neck, gives more lasting re- 
sults. Depending upon the pref- 
erence of the individual surgeon, 
the choice lies between the Aldrich 
operation, the Studdiford opera- 
tion, and the procedure advocated 
by Millin-Read. The Marchetti op- 
eration, which attempts to achieve 
the same result by silk sutures, is 
as yet too new. Moreover, long 
range follow-up reports are still too 
few to evaluate it properly. 

S. RICHARD MUELLNER, M.D. 
Boston 


& TO THE EDITORS: The medical 
treatment of stress incontinence will 
cure some patients afflicted with 
this condition and will result in 
marked improvement in others. It 
should be tried in most cases be- 
fore correction by surgery is ad- 
vised. 

The patient exercises the ure- 
thral sphincter and vaginal and anal 
muscles by alternate contraction 
and relaxation. This can be done 
at any time—while she is about her 
work, or sitting in a chair, or lying 
down. She is instructed to volun- 
tarily contract all the muscles as 
she would in making an effort to 
hold the urine when a desire to 
void occurs. An apparatus, such 
as a perineometer, by which the 
strenzth of vaginal contractions is 
registered on a dial that the pa- 
tient can see, may help her to con- 
tract the right muscles; it also gives 
her encouragement when she notes 
improvement in contracting power. 

Muscle-stimulating electrical cur- 
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rent applied to the vulva is an ad- 
ditional aid to the patient who is 
exercising the pelvic sphincter mus- 
cles. One electrode is placed under 
the vulva with the patient sitting 
upon it, and the other electrode 
on the back. Treatment for thirty 
minutes daily or every other day 
helps many patients to regain 
sphincter control, making surgery 
unnecessary. 

Surgical correction is indicated 
when medical treatment is not ef- 
fective. Vesicourethropexy as de- 
scribed by Marshall has been, 
in our experience, the most effec- 
tive method of curing stress incon- 
tinence. The cases must be care- 
fully selected. It should not be 
done on patients who have residual 
urine or a neurologic lesion. 

ROGER W. BARNES, M.D. 
Los Angeles 


A Second Look in Cancer 
Surgery* 
QUESTION: Is reoperation advis- 
able for a second look some months 
after a primary operation for vis- 
ceral cancer? 
Comment invited from 
Carman Weder, M.D. 


& TO THE EDITORS: Surgical fail- 
ures in the treatment of cancer, es- 
pecially of the gastrointestinal tract, 
are all too common and any meth- 
od which will increase the number 
of cures is always welcome. The 
experimental studies of Drs. Owen 
H. Wangensteen, F. John Lewis, 
and Lyle A. Tongen using the “sec- 
ond look” may enlighten us on the 
mode and rate of growth of various 
*MODERN MEDICINE, Feb. 1, 1952, 
p. 90. 
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tumors of the intestine. It does not 
appear from our present knowledge 
of cancer that it will contribute 
much to the over-all cure rate. 

If the radicalism of the primary 
procedure is limited by anatomic 
factors it seems unlikely that these 
will have changed on the second 
look. The removal of isolated in- 
volved nodes does not at present 
appear to be rational therapy. 

Before this work can be acceptéd 
for general use, several questions 
will have to be answered: 

e By how much is the salvage in- 
creased? 

e What types should be subjected to 
this procedure? Careful correlation of 
site, gross type, histologic grade, and 
extent of spread with the increase of 
life span is necessary. 

e When should the second look be 
done? 
@ What 
volved? 

To answer these questions the 
results of many cases must be ag- 
sessed in the light of statistical dis- 
cipline. This is best done in uni- 
versity centers. 

At the present time there is in- 
sufficient evidence to advocate the 
use of this method other than on an 
experimental basis. 

CARMAN WEDER, M.D. 
Saskatoon, Sask. 
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gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 





Write for literature and sam- 
ple of Sulphoco!l Capsules. 


MULFORD COLLOI 
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Colloidal Sulfur Compound “ 


Oral and Parenteral 
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LABORATORIES THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 4 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 


usual acumen and luck; from Part Il, perspicacity; from Part H1, discernment. 





Case MM-225 
THE CLUE 


ATTENDING M.D: I have a patient 
with an interesting neurologic 
problem for you to see today. He 
is a 58-year-old high school prin- 
cipal. For several years he has 
been under medical care for ar- 
terial insufficiency of the legs 
manifested by intermittent clau- 
dication. 

VISITING M.D: When did the neu- 
rologic symptoms appear? 

ATTENDING M.D: Around nine 
months ago. The initial episode 
apparently was a slight cerebro- 
vascular accident. He awoke 
from sleep one morning with 
weakness of the right arm and 
for a short time was unable to 
speak. These symptoms cleared 
after several hours but he has 
had many recurrences of simi- 
lar nature. 


PART II 


VISITING M.D: Has he ever lost con- 
sciousness? 

ATTENDING M.D: Never. However, 
each time symptoms have been 
present upon wakening from 
sleep in the morning. He has no 
trouble throughout the day. 

VISITING M.D: Any other symp- 
toms? Any residual paralysis? 


ATTENDING M.D: There have been 
about eight attacks in all. Each 
time weakness of the right arm 
has been noted along with the 
temporary inability to speak. 
Twice the right leg was involved 
and on one occasion he was un- 
able to see out of his left eye. 
However, permanent disability 
has not developed. 

VISITING M.D: Are the attacks be- 
coming more frequent? 

ATTENDING M.D: Apparently not. 
In fact, he had the most trouble 
in the month after the initial epi- 
sode. Lately, the symptoms seem 
to clear more rapidly and the in- 
terval between attacks is longer 
than before. 

VISITING M.D: I take it that head- 
ache has not been a prominent 
symptom and that convulsions, 
generalized or local, have not 
occurred? 

ATTENDING M.D: That is correct. I 
have described all the symptoms. 

VISITING M.D: You say that the pa- 
tient has been having intermit- 
tent claudication. Does he take 
any vasodilators? 

ATTENDING M.D: His _physician’s 
report did mention that a vaso- 
dilating drug was tried for a 
brief period about the same time 
that the patient’s neurologic 
symptoms appeared. Can you re- 
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“Clinical Weapon of Unsurpassed Excellence...” 


“... without challenge, the most potent and 
least toxic agent available for use against 
the majority of gram-positive pathogens.”* 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
forms for parenteral, oral, or topical use. 


Flo-Cillin® Aqueous 
Flo-Cillin Aqueous — DS 
( Dihydrostreptomycin) 

Flo-Cillin “96” 
Flo-Cillin “96” Fortified 
Pen-Aqua® 
Pen-Aqua — DS 

( Dihydrostreptomycin) 
Crystalline Potassium Penicillin G 
Crystalline Procaine Penicillin G 
Cilloral® Tablets 
Cilloral Tablets w/Triple Sulfonamides 
Cilloral Powder 
Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 
Cilloral Troches 
Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 
Penicillin Vaginal Suppositories 


1. Pulaski, B. J. and Schaeffer, J. Rs 
J b.* Internat’l. Abst. Surg. (8.G.&0O.) 08:1,.1981, 


eo yee 2. Cutting, W.C.: GP 4:45, November 1951. 
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DIAGNOSTIX 


late that to the present com- 
plaints? I was about to prescribe 
vasodilators again. 

VISITING M.D: If we are dealing 
with the condition I am consid- 
ering, vasodilating drugs are 


contraindicated. What diagnosis 
are you entertaining? 


PART Ill 


ATTENDING M.D: Well, the lack of 
any residual signs or symptoms 
would seem to me to be against 
a diagnosis of organic cerebro- 
vascular disease. Furthermore, 
the patient has hypertension, and 
such patients have transient cere- 
bral symptoms caused by vaso- 
spasm of the cerebral vessels. 

VISITING M.D: What is the patient’s 
cardiac status? 

ATTENDING M.D: His blood pres- 
sure is 168/90 mm. of mercury. 
The retinal vessels reveal moder- 
ate sclerosis but no spasm. The 
large peripheral arteries seem 
slightly stiffened, but all are pat- 
ent. The heart is slightly en- 
larged in the region of the left 
ventricle as observed by fluoro- 
scope. The electrocardiogram is 
normal. 

/VISITING M.D: I agree that the com- 
plete clearing of symptoms is 
strongly against a diagnosis of 
cerebrovascular accident of any 
magnitude. Further, the concept 
of cerebral vasospasm so often 
used in explaining mild cere- 
bral attacks may well be in error. 
Evidence is appearing that cere- 
bral vessels are capable of little 
if any spasm. Recurrent slight 
neurologic symptoms in hyper- 
tensive patients may be the re- 


sult of multiple small throm- 
boses. 

ATTENDING M.D: Is that what you 
think this patient has? 

VISITING M.D: No. I would hesitate 
to label this man as hypertensive. 
He may have atherosclerosis. 
Let’s examine him. 

ATTENDING M.D: (After leaving the 
patient’s room) What were you 
doing with the ophthalmoscope? 

VISITING M.D: I was observing the 
vessels of the left fundus while 
pressing on the right carotid ar- 
tery. Nothing happened. 

ATTENDING M.D: But when you 
briefly compressed the left caro- 
tid artery, his right arm became 
weak for several minutes. 


PART IV 


VISITING M.D: Yes. This man has 
obliterative atherosclerosis of the 
left internal carotid artery and 
his circle of Willis fails to pro- 
vide adequate circulation from 
the opposite side. Often, fundal 
vessels on the involved side nar- 
row when the opposite carotid 
is compressed or when the eye 
is pressed. 

ATTENDING M.D: 
occur here? 

VISITING M.D: I believe it is an en- 
couraging sign of developing col- 
lateral circulation from the ex- 
ternal carotid artery through the 
ciliary and meningeal vessels. 

ATTENDING M.D: Why not use vas- 
odilators? 

VISITING M.D: Vasodilators too 
often lower the blood pressure or 
at least cause postural hypoten- 
sion. I believe this man will do 
well enough without our help. 


Why didn’t that 
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DOUBLES THE POWER TO RESIST FOOD 











Obocell . . . an effective therapeutic substitute for will 
power ... suppresses bulk (hollow) hunger and curbs the 
appetite. Obocell also produces a feeling of well-being, 
thus combating the fatigue and irritability commonly en- 
countered when food is restricted. Patients on Obocell 
therapy eat less, do not violate their diet, lose weight, 
and are satisfied and happy. Obocell LIQUID is also avail- 
able for patients who prefer liquid medication. 


. ® 
O A COMBINED HUNGER AND APPETITE DEPRESSANT 


Each Obocell tabletcontains Dextro-Amphetamine Phosphate, 5mg.; 
Nicel, 150 mg. (Nicel is Irwin-Neisler's brand of high-viscosity methylcellulose). 


IRWIN, NEISLER & COMPANY « DECATUR, ILLINOIS 
Research le Sewe Your Practice 
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Think **Gout is not a rare disease,” states 


Kauffmann!, ‘tas several hundred 


se 1 
99 thousand people are suffering from 
O out this malady in the United States 
. Nevertheless, the diagnosi 
very often missed and confused W; 
other forms of arthritis. The eagies 
way to make a correct diagnosis i 
the therapeutic test with Colchi¢ 
which will in most of the ca 
relieve an acute attack of gouty arthritis . . .” if 
Like other investigators, he suggests maintenance dose 
Colchicine as well as salicylates. q 
Of the use of salicylates, Gutman? states: “‘Adjuvant analge 
particularly salicylates, are employed especially when resi 
stiffness of joints is present . .. As has long been known, sa 
ates effectively increase urinary uric acid excretion .. .” 


CINBISAL'’ 


—therapeutic and diagnostic in gouty arthritis— 


EACH TABLET CINBISAL CONTAINS: 
Colchicine (0.25 mg.)—for its specific effect in gouty arthritis. 
Sodium Salicylate (0.3 Gm.)—to combat pain (and promote uricosuria). : 
Ascorbic Acid (15 mg.)—to replace vitamin C lost during salicylate me 


Useful as a uricosuric and analgesic in the management of gouty 
arthritis, acute articular rheumatism, and fibrositis and bursitis 
associated with chronic gouty states. 


SUPPLIED: Bottles of 100 and 1000 tablets, (Engestic® coated green). Samples on request. 


*Trede Merk 
ila, dane LABORATORIES, INC. Philadelphia 32, Pa. 


1. Kauffmann, F.: American Prac. 2:146-150 (Feb.) 1951. 
2. Gutman, A. B.: The Bulletin of the N. Y. Acad. M. 27:144-164 (March) 1951; 








Modern Medicine to Honor 10 Doctors 


readers urged to submit recommendations 


PROGRESS in medicine is largely 
dependent upon the cumulative 
force of many small advances. 
Spectacular discoveries, such as 
penicillin and cortisone, are the ex- 
ceptions. The Flemings, Henches, 
and Kendalls receive the acclaim 
that is their due, but often over- 
looked are the men doing signifi- 
cant and necessary work that does 
not lend itself to dramatic demon- 
stration. 

The Editors of Modern Medicine 
plan to give recognition to 10 phy- 
sicians whose work has contributed 
to the advancement of medicine. 
Consideration will be given to indi- 


Modern Medicine 
84 South 10th Street 


Minneapolis 3, Minn. 


I recommend 


Walter C. Alvarez, M.D., Editor-in-Chief 


viduals who have made a specific 
contribution during the past year 
and to those whose efforts have 
been cumulative over a period of 
years. Persons in teaching and re- 
search institutions as well as those 
in private practice will be eligible. 

Dr. Alvarez, Editor-in-Chief of 
Modern Medicine, urges readers to 
send in nominations, using the cou- 
pon below. Additional nominations 
may be made on plain sheets of 
paper attached to the coupon. 

The winners of the Modern 
Medicine Distinguished Achieve- 
ment Awards will be announced in 
Modern Medicine January 1, 1952. 


__M.D. 





of 


in recognition of 


Modern Medicine’s Award for Distinguished Achievement 


as: 











Nominator 





Nominator’s Address 
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in ARTHRITIS 
and allied disorders 


UM WAG) EDIEN 


for relief of pain plus 


improvement of function 


Now available on prescription, BUTAZOLIDIN is a new and potent 
agent that has yielded outstandingly favorable results in arthritis 
and other painful musculoskeletal disorders. 


On the basis of the first national reports'* BUTAZOLIDIN: 

© Produces therapeutic benefit in virtually all forms of arthritis 
and allied disorders such as bursitis and fibrositis. 

© Effectively relieves pain in approximately 75 per cent of non- 
gouty cases and in almost 100 per cent of cases of acute gout. 

© Affords functional improvement ranging up to complete remis- 
sion in a substantial proportion of treated cases. 


A totally new synthetic, BUTAZOLIDIN is chemically unrelated to 
the steroid hormones. It is orally effective and seldom produces 
toxic reaction of a serious character. Moderate in cost, BUTAZOL- 
IDIN may be prescribed even for patients of limited means. 

Bibli ogra pby *U. S. PAT. NO. 2,562,830 


o, Keae. ©. Se Steeaee, S. Ss Soe. Be Mankle, E. A.: Phenylbu 

«(B ) in id Arthritis and Gout. J.A. ou. A. 149:729 (June 21) 1952. 
&. Steinbrocker, O.; Berkowitz, S.; Carp, S.; Ehrlich, M., and Elkind, M.: Therapeutic 
Dbservations on Butazolidin (Phenylbutazone) in Some Arthritides and Related Condi. 
tions. Paper read before the Annual Meeting of the A 

Chicago, Ill., June 6, 1952. 

B. Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of Butazolidin and Butapyrin 
fn Patients with Rheumatic Diseases. Paper read before the Annual Meeting of the 
American Rb Chicago, 1., June 6, 1952. 

4. Kurell, W. C., and Fosemearens R. W.: Phenylbutazone (Butazolidin) and are 
in Arthritis and Gout. Paper read before the California Medical Association 

Les Angeles, April 29, 1952, 














GEIGY PHARMACEUTICALS 








BASIC 


Metabolism 
Iron Absorption 


Stores of body iron may be a con- 
trolling factor in iron absorption. 
Persons in good health or with 
hemochromatosis take up | to 16% 
of radioactive Fe-59 in oral doses, 
and the same is true of anemic sub- 
jects without iron deficiency, but 
20 to 60% of the amount given is 
absorbed by an iron-depleted group, 
find Dr. R. B. Chodos and as- 
sociates of the Cushing Veterans 
Administration Hospital, Framing- 
ham, Mass. 

Federation Proc. 11:411, 1952. 


Antibiotics 

Tuberele-specific Poison 
Antibacterial action of the isonico- 
tinic acid derivatives that are use- 
ful in tuberculosis may be partly 
ascribed to action on the respira- 
tory enzymes of the tubercle bacil- 
lus. Isonicotinic acid hydrazide in 
concentrations as low as 10 yg. per 
cubic centimeter reduces oxygen 
consumption and catalase activity 
of virulent strains of human tu- 
bercle bacilli; 1,000 pg. per cubic 
centimeter reduces oxygen con- 
sumption 73% and inhibits 87% 
of the catalase activity. In vitro ex- 
periments by Dr. Joseph D. Aron- 
son and associates of the Universi- 
ty of Pennsylvania, Philadelphia, 
show that 1-isonicotinyl-2-isopro- 
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SCIENCE Briefs 


pylhydrazine produces only a slight 
reduction of oxygen consumption 
at a concentration of 1,000 xg. 
per cubic centimeter. The isopropyl 
derivative does not inhibit catalase; 
1,000 pg. of the isopropylhydra- 
zine per cubic centimeter has the 
same effect on oxygen consumption 
as 10 yg. of isonicotinic acid hy- 
drazide. Neither compound has a 
direct inhibitory effect on succinic 
dehydrogenase. 


Proc. Soc. Exper. Biol. & Med. 80:259-262, 
1952. 


Excretion 

Renal Function in 

Diabetic Coma 

Decreased renal clearance of man- 
nitol, p-aminohippurate, and urea 
accompanying diabetic coma usu- 
ally returns quickly to normal, but 
azotemia may progress despite cor- 
rection of water and electrolyte 
deficits. Dr. Lionel M. Bernstein 
and associates of the University of 
Illinois and Cook County Hospital, 
Chicago, believe that the alteration 
in kidney function is caused by de- 
hydration with associated circula- 
tory disturbance. When the nitro- 
gen abnormality persists, the renal 
ischemia has apparently produced 
a reversible lesion similar to that 
found in lower nephron nephrosis, 
but less severe and unaccompanied 
by initial oliguria. 

J. Clin. Investigation 31:711-716, 1952. 
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Characterics: An alkaline buffer solution 
having the same mineral substances as the blood plasma, 
carbonated, non-laxative, electronically sterilized 
checked by frequent bacteriological assay, con- 
forms to strict laboratory procedures, high- 
est purity chemicals and water, furnished 
in selected bottles obtainable 
in drug-stores in na- 
tional distribu- 
tion. 





KALAK WATER CO. of NEW YORK, Ine. 90 West St, New York 6, N. Y. 





BASIC SCIENCE BRIEFS 


Virology 
Virus Suppression 


Growth of influenza virus A and B 
is inhibited in vitro in the chorio- 
allantoic membranes of chick em- 
bryos by 2,5-dimethylbenzimida- 
zole. As the organisms are not in- 
activated and the adsorptive capac- 
ity of the medium is not diminished, 
Drs. Igor Tamm and _ associates 
of Rockefeller Institute for Medi- 
cal Research, New York City, be- 
lieve that the substance has specific 
and reversible metabolic effects on 
the host cells rather than on the or- 
ganism. Neither vitamin Biz nor 
riboflavin, both containing the di- 
methylbenzenoid moiety, blocks the 
action. 

Yale J. Biol. & Med. 24:559-566, 1952. 


Endocrinology 

Hyaluronidase Inhibition 
Salicylate inhibition of hyaluroni- 
dase in vivo is modulated through 
the anterior pituitary—adrenal cor- 
tex system. After hypophysectomy 
or adrenalectomy, intravenous sa- 
licylate does not inhibit intrader- 
mal spreading in rats of a mixture 
of India ink and hyaluronidase. In 
normal rats, or rats subjected to 
Operative trauma, spreading is great- 
ly impeded by salicylate. This in- 
hibition of hyaluronidase is not a 
direct action, since salicylate causes 
no inhibition in vitro. Neither does 
the inhibition result from an indi- 
rect action mediated solely through 
the pituitary-adrenal system, since 
ACTH and cortisone do not modify 
hyaluronidase activity in vitro. Ac- 
cording to Mario Pelloja of the Uni- 
versity of Siena, Italy, salicylate in- 
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hibition of hyaluronidase in vivo 
requires the anatomic integrity of 
the anterior lobe of the pituitary 
and the adrenal cortex and may best 
be described as a complex chain of 
events whose first links apparently 
lie in the pituitary-adrenal system. 
The action of salicylates may be 
related to stress reactions such as 
traumatic shock and surgical trau- 
ma, which cause as much as 100% 
increase in nonspecific hyaluroni- 
dase inhibitor in serum and are also 
regulated through the pituitary. Sal- 
icylate action in rheumatic disease, 
in which depolymerization of hy- 
aluronic acid is a significant factor, 
may be the result of hyaluronidase 
inhibition. 

Lancet 262:233-236, 1952. 


Neurology 
Spinal Cord Regeneration 


Functional regeneration due to 
growth of neural elements within 
the spinal cord has been observed 
after complete transection of the 
myelon in rats, cats, and dogs. The 
conditions of the experiment and 
physiologic and histologic evidence 
established that the new elements 
were not derived from the spinal 
nerve roots in the animals studied 
by Dr. L. W. Freeman of Indian- 
apolis. Schwann cells are not nec- 
essary for nerve cell regrowth. 
Cord regeneration may be seen in 
human patients after trauma if im- 
mediate surgery accomplishes real 
decompression by wide opening of 
the pia mater and debridement, and 
careful treatment reverses the cat- 
abolic state. 

Ann. Surg. 136:193-205, 1952. 


1952 








Wherever men of medicine look to electro-acoustic 
science, you'll find the Maico Man. At work—behind 
the scenes! 

Silently, unobtrusively—he answers your call when 
the very young patient needs special auditory training 
equipment for use in the home, when you must be assured 
of integrity in the custom-fitting of a precision hearing 
aid to meet the individual needs of your patient; when 
your practice demands the most exacting in advanced 
auditory testing and training equipment 

He stands ready when it's time for your Maico Pre- 
cision Audiometer to go back to the Maico Laboratories 
for periodic recalibration and inspection. He makes all 
arrangements; he frees you from all detail 
His is a career of serv- 
ice to hearing science 
His services—as avail- 
able as your office tele- 
phone. 


if YOU HAVE WO LOCAL 
MAICO TECHNICIAN 
WRITE DIRECT TO 


THE MAICO COMPANY, INC. 
M 202 MAICO BLDG. MINNEAPOLIS 1. MINN, 
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PRECISION 
AUDIOMETERS 
For routine hearing 
tests; for clinical diag- 
nostic analysis. Calibra- 
tion accuracy more 
than meeis A. §S. 

specifications. 


Especially designed for 
use with Massachusetts 
Hearing Test. Includes 
ae tone audiometer, 
neadsets, cords and 
adapter box. 


auoirory 
TRAINING UNITS 


For self-tramning, par- 
ent-child training 
group traming in the 
school. Chowe of micro- 
phone voice, radio 
or recorded material 


PRECISION 
HEARING AIDS 
Custom-fitted to the in- 
dividual needs of the 
hard of hearing Model 
J w for moderate hear- 
ing losses, Model L for 

severe losses 


90% OF ALL AMERICA’S PRECISION AUDIOMETERS BUILT TODAY ARE MAICO-BUILT AUDIOMETERS 
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{brand of bexamethonium chloride} 


a new oral hypotensive 











Blood pressure profoundly altered 


Marked reduction in blood pressure in many cases of essential hyper- 
tension has been achieved with orally administered Methium. An auto- 
nomic ganglionic blocking agent which inhibits nerve impulses that 
produce vasoconstriction, Methium frequently returns pressure to nor- 
mal or near normal levels. 


Symptomatic improvement 

Disappearance of headache, dizziness, fatigue, palpitation normally 
occurs as pressure subsides. However, even where pressure may not be 
lowered, relief of hypertensive symptoms with Methium is possible. 
Marked reduction will not, of course, occur in all cases, may not be 
advisable for some. 


Long term therapy 

The objective of Methium therapy is to lower blood pressure gradually 
with dosage slowly increased over several days or weeks. Once maximum 
reduction is reached, it can often be maintained indefinitely. 


Methium should be prescribed with due regard for the drug’s potency, and great 
care 1s advised in impaired renal function, coronary artery disease and existing or 
possthle cerebral vascular accidents. Complete information on the use of Methium 
will be sent promptly on request. 


Methium is available in both 125 mg. and 250 mg. tablets in bottles of 100 and 500. 
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Ne MORRIS PLAINS, NEW JERSEY 
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Epidemiology 
Poliomyelitis from Flies 


Flies collected in and around Cairo, 
Egypt, where poliomyelitis is en- 
demic, harbor the virus. Cox- 
sackie-like organisms were also ob- 
tained by Dr. Robert Ward of New 
York University, New York City, 
during investigation of the sanita- 
tion theory of infection. In coun- 
tries with primitive sanitation, peo- 
ple may be exposed repeatedly and 
immunized relatively early. Cases 
develop chiefly during the warm 
season, when food is contaminated 
by flies. 


Federation Proc. 11:486, 1952. 


Surgery 

Gastrectomy Preparation 
Preliminary pneumoperitoneum fa- 
cilitates total gastrectomy without 
causing dangerous delay. Air intro- 
duced into the peritoneal cavity 
produces a ptosis of the stomach 
and raises the diaphragm. Twelve 
days after pneumoperitoneum was 
used for a 59-year-old man, Drs. 
Willis M. Weeden and Bernard 
Maisel of Cornell University and 
New York City Hospital performed 
a total gastrectomy. The abdomi- 
nal incision revealed visceroptosis, 
stretching of the supporting liga- 
ments and mesenteries, and herni- 
ation of a long segment of the 
esophagus into the peritoneal cav- 


ity. The lower end of the esophagus 
was covered with three additional 
anatomic structures, that included 
thinned-out skeletal muscle derived 
from the diaphragm and a serosa 
and subserosa from the diaphrag- 
matic peritoneum, thus strengthen- 
ing the suture line anastomosing the 
jejunum to the esophagus. The ex- 
posure obtained permitted total 
block resection of the stomach and 
mesenteries with no more difficulty 
than a partial gastrectomy would 
have presented. 

New York State J. Med. 52:1448-1452, 1952. 


Experimental Medicine 
Alcohol and Sexual Reflexes 


Depression of sexual reflexes oc- 
curs after the administration of al- 
cohol. Using dogs of different ages, 
breeds, and temperaments, Dr. W. 
Horsley Gantt of Johns Hopkins 
University observed that small 
amounts increased the latent period 
of ejaculation and erection, short- 
ening the duration of the latter, 
while larger quantities abolished 
both. The marked difference of ac- 
tion in normal and neurotic ani- 
mals suggests that in regulated dos- 
age the drug may have a thera- 
peutic effect in impotentia sexualis 
and ejaculatio praecox, probably by 
diminishing genital sensitivity and 
increasing the potential period of 
complete consummation. 

Psychosom. Med. 14:174-181, 1952. 
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SHORT REPORTS 


Nutrition 

Strained Meat and Fish 

Rats grow well when fed skim milk 
and commercial strained meats and 
fish as the only source of protein. 
Skim milk promotes the greatest 
gains, tuna fish the second greatest. 
Addition of vitamin Biz improves 
the utilization of beef. Drs. Ihsan 
El Rawi and E. Geiger of the Uni- 
versity of Southern California, Los 
Angeles, believe that in studying 
the nutritive value of such protein 
foods, not only the amino-acid 
composition and digestibility of the 
protein, but also the noncaloric ef- 
fect of the nonprotein constituents 
of the food must be considered. 
Some growth factors in addition to 
vitamin Biz may be present in fish. 
J. Nutrition 47:119-132, 1952. 


Oncology 

Mammary Carcinoma 

Palliative treatment of breast can- 
cer may be achieved, with only 
minor side effects in most cases, 
through use of methylandrostene- 
diol. This androgen induces im- 
provement in responsive patients 
comparable to that obtained with 
testosterone, but more slowly. Dr. 
S. C. Kasdon and associates of 
Tufts College, Boston, have ob- 
served the results of methylandros- 
tenediol therapy in 44 cases of re- 
current or inoperable mammary 
carcinoma. Subjective improvement 
lasting for as long as six months 
was seen in 21 cases. In 9 additional 
patients who had objective as well 
as subjective improvement, com- 
fortable remission averaged eight 
months. Hypercalcemia appeared 


in 3 patients, 2 of whom had osteo- 
lytic metastases. Since elevated se- 
rum calcium levels are found in 
untreated patients with osteolytic 
metastases, this occurrence cannot 
necessarily be attributed to the 
methylandrostenediol. Hirsutism, an 
increased libido, or acne was ob- 
served in 7 patients. Doses of tes- 
tosterone large enough to produce 
similar beneficial results would un- 
doubtedly cause more frequent and 
severe secondary sex changes. Aque- 
ous and oil suspensions for intra- 
muscular injection, oral tablets, and 
pellets for implantation are all 
suitable means of administering 
methylandrostenediol and are of 
similar effectiveness. 

J.A.M.A. 148:1212-1216, 1952. 


Virology 


Poliomyelitis Vaccine 


Immunity induced by formalinized 
poliomyelitis virus lasts a consid- 


erable time. Chimpanzees vacci- 
nated at Johns Hopkins University, 
Baltimore, resisted infection nine- 
teen months later. Dr. Howard A. 
Howe immunized 9 animals in 
three months with 10% suspension 
of rhesus monkey cord containing 
inactivated Brunhilde virus. After 
receiving 6 gm. of cord, each sub- 
ject was given 5 cc. of 20% Brun- 
hilde III B-501. All remained free 
of paralysis, although 4 animals 
shed virus in stools for a short 
period. When a second challenge 
was given after nineteen months, 
no paralysis resulted, but 1 monkey 
became a transient carrier of the 
virus. 

Federation Proc. 11:471-472, 1952. 
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SHORT REPORTS 


Metabolism 

Value of Aureomycin 

in Choline Deficiency 

Renal lesions and mortality are 
largely prevented and fatty changes 
in the liver reduced when rats fed 
choline-deficient diets are given 
rather large supplementary amounts 
(0.5% ) of crystalline aureomycin. 
The destruction of the antibacterial 
properties by heating the antibiotic 
in alkaline solution abolishes the 
protective action. Other antibiotics 
and vitamins are apparently much 
less effective, if at all. Drs. James 
H. Baxter and Harriet Campbell of 
the National Institutes of Health, 
Bethesda, Md., find no evidence 
that this action of aureomycin re- 
sults from alteration of any of the 
dietary factors, with the possible 


exception of vitamin B,. and cho- 
line. 


Proc. Soc. Exper. Biol. & Med. 80:415-419, 
1952. 


Epidemiology 

Cockroaches and 

Poliomyelitis 

Human poliomyelitis virus suffi- 
cient to kill laboratory animals can 
be acquired and excreted daiiy by 
cockroaches. Virus of 4. strains 
was isolated from insects captured 
on the premises of paralyzed pa- 
tients from 2 states. Represented 
were 3 species commonly associated 
with man, reports Dr. Jerome T. 
Syverton and associates of the Uni- 
versity of Minnesota, Minneapolis, 
and the U.S. Public Healta Serv- 
ice, Atlanta. These were Periplan- 
eta americana, the large winged 
American type; Supella supellec- 


tilium, the tropical roach; and 
Blattella germanica, the common 
small German form or croton bug. 
Carriers were obtained from good 
and poor sanitary environments. 
As far as known, a cockroach has 
not been implicated previously as 
a natural vector of a virus. 
Federation Proc. 11:483, 1952. 


Research 
Electron-Microscopic 
Laboratory 


The American College of Cardi- 
ology announces plans to establish 
an electron-microscopic research 
laboratory devoted entirely to cardi- 
ology. Bruno Kisch, M.D., New 
York City, president of the organi- 
zation, has been appointed director 
of the laboratory. 


Oncology 

Anticancer Agent 

Increased capillary fragility is the 
prime factor in the tumor-breaking 
property of bacterial polysaccha- 
ride. The protective influence of 
flavonoid compound on capillaries 
was demonstrated by Dr. Boris 
Sokoloff and associates of Florida 
Southern College, Lakeland. When 
rats were given P-25, Shear bac- 
terial polysaccharide, and flavonoid 
product, 66% survived, but all not 
receiving the flavonoid died in a 
few hours. In cancerous animals 
with vitamin C deficiency, P-25 
raised mortality from 15 to 25%, 
but areas of tumor destruction were 
5.3 times larger than in animals on 
a regular diet. 

Federation Proc. 11:427, 1952. 
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In bacterial diarrheas: 
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stools 4. Alumina gel... itself a potent adsorbent, 
acts as a suspending agent for the kaolin and 
enhances its action, soothes and protects the 


irritated intestinal mucosa. 


STREPTOMAGMA 


DIHYDROSTREPTOMYCIN SULFATE AND PECTIN WITH KAOLIN IN ALUMINA GEL 


Supplied: Botties of 3 fi. oz. 


1. Pulaski, E. J. and Connell, J. F., Jr.: Bull. U.S. Army 
M. Dept. 9:265. 


. Wooidridge, W. E. and Mast, G. W.: Am. J. Surg. 
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COUGH SYRUP 
wilh Codeine 


Contains codeine % grain per oz.; extractives Exempt narcotic— 
of squill, ipecac and Sanguinaria; chloroform prescription not 
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SHORT REPORTS 


Pediatrics 

Immunity of Newborn 
Placental transfer of passive im- 
munity is illustrated by the response 
of newborn infants to vaccinia. 
The hemagglutination-inhibition ti- 
ters of 182 mothers and their babies 
were compared by Dr. C. Henry 
Kempe and associates of the Uni- 
versity of California and George 
Williams Hooper Foundation, San 
Francisco. Only 5 infants had low- 
er values than their mothers, and 
71 had higher levels. Women vacci- 
nated within the preceding five 
years had relatively high titers, as 
did their children. In 2 cases, ba- 
bies not affected by vaccination 
soon after birth had skin reactions 
on inoculation at six months, as if 
from previous antigenic experience. 
Federation Proc. 11:473, 1952. 


Hematology 

Hemorrhagic Disease 

An apparently new type of severe 
hemorrhagic disease, that resembles 
hemophilia, has lately been re- 
ported. The coagulation defect in 
hemophilia is believed to result 
from absence of a single inactive 
plasma factor essential to liberation 
of thromboplastin. Dr. Paul M. 
Aggeler and associates of the Uni- 
versity of California, San Francis- 
co, describe a 16-year-old boy with 
severe hemorrhagic disease in 
which the bleeding is completely 
controlled by transfusions of whole 
blood or plasma. The patient’s co- 
agulation time is not significantly 
shortened by potent preparations 
of antihemophilic globulin. The 
boy’s blood contains usual amounts 


of all previously described coagu- 
lation fractions. Partial purification 
and concentration of the patient’s 
missing factor, plasma _ thrombo- 
plastin component, has been ef- 
fected. 

Boy Soc. Exper. Biol. & Med. 79:692-694, 


“-- 


Cardiology 
Steel ECG Electrode 


A self-retaining precordial electro- 
cardiographic electrode neither ox- 
idizes nor corrodes, causes the 


smallest base-line drift, and permits 
registration of leads from the back 
with the patient recumbent. With 
ordinary scissors, Dr. Eugene Le- 
peschkin of the University of Ver- 
mont, Burlington, cuts a disk of 


—=— = 


about 3 cm. in diameter from a 
sheet of stainless steel, 2/1,000 in. 
thick. A 2-ft. length of Belden in- 
door aerial wire, fitted with a 
small battery clamp at the distal 
end for attachment to a standard 
cable, is secured to a tapering ex- 
tension from the periphery with 
black plastic insulating adhesive 
tape. This method eliminates con- 
tact of the junction with the elec- 
trode paste and thus prevents de- 
velopment of electromotive forces 
affecting the base line. The device 
may be used through the front 
opening of the patient’s shirt or 
blouse. 

New England J. Med. 247:131, 1952. 
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“WE HOPE TO GROW OLD, 


YET WE DREAD OLD AGE” 
Jean de La Bruyire 


The fulfillment of a long life is an innate 
desire of all, yet the fear of aging is ever 
present. The infirmities that frequently 
accompany old age may be due to 
improper adjustment of the body economy 
to the decline in sex hormone activity, 


nutritional inadequacy, and emotional 
instability. “Mediatric” Capsules— 
ments, and a mild antidepressant — are 
specially formulated to forestall the 
onset of premature atrophic and 
degenerative changes. 


in preventive geriatrics 


“MEDIATRIC” carsutes 
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Pioneering a NEW Therapeutic Agent 
RONCOVITE 
THE ORIGINAL THERAPEUTIC COBALT FORMULATION 


Creates Hemoglobin Filled Erythrocytes 

Extensive clinical investigation indicates that therapeutic cobalt is a 
direct bone marrow stimulant which causes increased cell proliferation, 
maturation and release of erythrocytes to the blood stream. Hemoglobin 
synthesis in the marrow cells is then a simple function of the available 
iron. No complex theories of “catalytic” action or “utilization of iron” 
are involved. 

Exerts a Powerful, Readily Demonstrable Action 

The strength of the “‘cobalt effect’”’ provided in Roncovite is evidenced by 
a prompt reticulocytosis and by the fact that bone marrow response can 
be demonstrated in many cases, even when toxic depression or hypoplasia 
of the bone marrow exists. Furthermore, patient response to iron therapy 
can be greatly increased by the addition of cobalt. 


Causes Rapid Erythrogenesis 


The rapidity of results from Roncovite therapy depends, in part, upon the 
condition of the bone marrow. In simple “‘iron deficiency”’ anemia the 
blood picture may show evidence of cobalt stimulation within three 
days; where toxic depression or hypoplasia exists, the reticulocyte re- 
sponse is promptly apparent, but significant erythrocyte increases may 


require three or four weeks of therapy. 


Prevents Iron Deficiency During Cobalt Therapy 


The additional hemoglobin needed to supply the increased red cell pro- 
duction caused by cobalt results in an immediate mobilization of iron 
and tends to deplete the iron reserve of the body. Roncovite supplies iron 


to maintain an adequate reserve. 
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RONCOVITE 


Therapeutic Cobalt 


In anemia Roncovite offers, for the first time, the specific bone 
marrow stimulating action of full therapeutic cobalt dosage. 


The result of Roncovite therapy in “secondary anemia”’ is, therefore, 
a prompt increase in erythrocytes with subsequent corresponding in- 
creases in hemoglobin. 


Dosage 

The degree of hemopoietic stimulation with Roncovite varies with dosage. 
In the majority of adults one tablet 4 times a day is adequate; or with 
infants and children 10 minims of Roncovite drops may be given once 
daily. However, doses as large as 8 tablets—or 30 minims—per day 
rarely cause anorexia or gastrointestinal side-effects. 


RONCOVITE is offered in two convenient dosage forms: 


RONCOVITE TABLETS... Each red enteric coated tablet contains: 
Cobelli: chides. ..5.. 6. a6s0c bce 15 mg. 
Pesmenn sae... | 5k hoki cee 0.2 Gm. 
Bottles of 100 


RONCOVITE DROPS... Each 0.6 ce. (10 minims) contains: 
Cobalt chloride 
Ferrous sulfate (ses een kumeg sane 
Bottles of 15 ce. 


Descriptive literature, bibliography and clinical supply available on request. 


LLOYD BROTHERS, Inc. 


Cincinnati 3, Ohio 








SHORT REPORTS 


Psychiatry 

Relaxant for Electroshock 
Nearly complete muscular relaxa- 
tion, and thereby elimination of 
fracture and circulatory strain, is 
obtainable in electroshock therapy 
through use of  succinyl-choline- 
iodide. Succinyl-choline is a strong 
inhibitor of neuromuscular trans- 
mission, producing relaxation with- 
in sixty seconds after intravenous 
administration. Rapid hydrolysis by 
body esterases obviates the neces- 
sity of an antidote and probably 
accounts for the low toxicity of the 
material. For routine electroshock 


therapy, premedication with meth- 
ylscopolamine nitrate is desirable 
to counteract the parasympathetic 
stimulation often caused by shock. 
Vagal stimulation gives rise to hy- 
persecretion in the respiratory pas- 


sages, which aggravates the reduced 
ventilation brought about by treat- 
ment. A freshly prepared mixture 
of 0.2 to 0.4 mg. of succinyl- 
choline per kilogram of body weight 
and 0.15 gm. of pentothal or sim- 
ilar barbiturate is injected intra- 
venously in sixty seconds with the 
patient inhaling oxygen through a 
mask. Twenty seconds later, elec- 
troshock is administered. When 
convulsions cease, oxygen is active- 
ly insufflated until spontaneous res- 
piration begins. Drs. G. Holmberg 
and S. Thesleff have successfully 
used this procedure for 186 pa- 
tients of all ages at the Karolinska 
Institutet, Stockholm. Convulsive 
strength is definitely reduced in 
most cases. Respiratory arrest sel- 
dom persists for over three minutes. 
One minute after conclusion of res- 
piratory arrest, muscular force and 


respiration are restored. Unpleasant 
choking sensations occurring dur- 
ing injection of succinyl-choline 
may be eliminated in subsequent 
therapy with increase of barbiturate. 
Hiccups and slight muscular tender- 
ness in the jaws or calves are the 
only after effects attributable to 
succinyl-choline. 

Am. J. Psychiat. 108:842-846, 1952. 


Nutrition 
Penicillin for Anemia 


The megaloblastic anemias of Afri- 
can natives are corrected by peni- 
cillin, which probably encourages 
growth of the intestinal bacteria 
that increase blood-forming ele- 
ments. Crystalline penicillin G in 
oral doses of 200,000 units daily 
and intramuscular injections of 
400,000 units per day are recom- 
mended by Dr. Henry Foy and as- 
sociates of the Wellcome Trust 
Research Laboratories and the Co- 
lonial Medical Service, Kenya. 
Diseases resulting from lack of 
vitamin B components are common 
in Africa, India, the Balkans, and 
elsewhere. A low protein diet, high 
in bulky carbohydrates, may indi- 
rectly cause anemia by producing 
microflora unfavorable to synthesis 
or utilization of hemopoietic vita- 
mins. Limited doses of penicillin 
probably remove unfavorable types, 
but too large doses may eliminate 
both synthesizing and competing 
bacteria. The intestinal environment 
should be reconsidered in the eti- 
ology of the anemias and other de- 
ficiency states associated with die- 
tary imbalance. 

Lancet 262:1221-1225, 1952. 
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Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 

& Gynec., 51:50, 1943; 
J.A.M.A., 128:490, 1945. 
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SHORT REPORTS 


Antihistamines 

Antibiotic Properties 

of Benadryl 

Growth of the green flagellate, 
Chlorogonium tetragamum, is in- 
hibited by Benadryl. Histamine does 
not reverse this inhibition, find Drs. 
Theodore L. Jahn and William 
Danforth of the University of Cali- 
fornia, Los Angeles. Even stronger 
inhibition is produced by 4,4-di- 
phenyl-N,N-dimethylbutyl-1-amine 
hydrochloride, which closely re- 
sembles Benadryl in chemical struc- 
ture but has only one-fifth the anti- 
histaminic activity. These findings 
indicate that growth inhibition ac- 
tivity against flagellates is unrelated 
to the antihistaminic properties of 
Benadryl and separate from the 
bacteriostatic and fungistatic prop- 
erties which are reversed by hista- 
mine or thiamine-nicotinamide mix- 
tures. 


Proc. Soc. Exper. 
1952. 


Biol. & Med. 80:13-15, 


Oncology 
Carcinomatosis and Ascites 


Hemisulfur mustard is only one- 
thirteen.h as toxic as nitrogen mus- 
tard and affords some temporary 
benefit to patients with carcinoma- 
tosis and ascites. Hemisulfur mus- 
tard is 2-chloro-2’-hydroxydiethyl- 
sulfide. Dr. Arnold M. Seligman 
and associates of Harvard Univer- 
sity and Beth Israel Hospital, Bos- 
ton, have administered the com- 
pound intravenously to 31 patients 
with malignant disease. Improve- 
ment lasting for several weeks to 
ten months was attained by 8 pa- 
tients with ascites from peritoneal 


carcinomatosis and 2 with metas- 
tatic cancer of the prostate. Pallia- 
tion consisted in decreased pain, 
lessened formation of ascites, and 
improved appetite and strength. 
Nausea, vomiting, malaise, and 
weakness were observed as toxic 
effects of the drug. Inflammation 
and thrombosis were seen in the 
vein used for administration. Blood 
cell counts are not affected by hemi- 
sulfur. 

Cancer Research 12:295, 1952. 


Pulmonary Disease 
Nontoxic Detergent Aerosol 


Liquefaction of viscid bronchopul- 
monary secretions may be accom- 
plished by inhalation of an aerosol 
mist of Triton A-20, a detergent 
designated chemically as an alky- 


laryl polyether alcohol. At Spring 
Hill College, Mobile, Drs. Joseph 
B. Miller and Edward H. Boyer 
demonstrated the complete non- 
toxicity of the substance in concen- 
trations up to 50% in man and 
animals. Hyperlipemia lasting five 
to fifteen days appears after intra- 
venous injections of 4 cc. of a 50% 
solution twice weekly for nine 
weeks in animals, but no_intra- 
vascular hemolysis or tissue dam- 
age occurs. A 0.1% _ preparation 
has been administered for two 
hours daily for as long as six 
months to children and adults with 
tuberculosis; 0.5% concentrations 
have been used intermittently or 
continuously for similar periods 
without harmful effects in cases of 
severe croup, asthma, and neonatal 
atelectasis. 

J. Pediat. 40:767-771, 1952. 
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to optimal hematologic response 
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SHORT REPORTS 


Pediatrics 

Banthine in Infantile Colic 
When administered for infantile 
vomiting and colic, Banthine bro- 
mide, an anticholinergic quater- 
nary amine, produced good results 
in 34 of 50 infants ranging in age 
from 1 to 32 weeks and poor re- 
sults in 10. The drug was given in 
S-mg. doses four times a day. Drs. 
Harold Levy and Ben M. Zweifler 
of Beth-E] Hospital, Brooklyn, ob- 
served none of the side effects re- 
ported in adults. 

J. Pediat. 40:570-575, 1952. 


Vasopressor 

Treatment of Shock 
Nor-epinephrine is an_ effective 
vasopressor in severe shock not 
amenable to other measures. Dr. 
James A. Skelton and associates of 
Baylor University and Jefferson 
Davis Hospital, Houston, gave 0.6 
pe. per kilogram subcutaneously 
to 1S healthy persons and contin- 
uous intravenous infusions to 8 
others and to 17 patients in shock 
because of myocardial infarction, 
overwhelming infection, heart fail- 
ure, postoperative reactions, or pe- 
ripheral vascular collapse caused 
by intravenous aminophylline. All 
the patients had systolic blood pres- 
sures below 60 mm. for thirty min- 
Vasopressor effects 
without subsequent vasodilatation 
lasted about thirty to forty-five 
minutes after the subcutaneous in- 
jections. Vital capacity, circulation 
lime, respiratory rate, blood sugar, 
and hematocrit were not altered 
significantly. After continuous in- 
fusion, the blood pressures of the 


ules or more, 
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increased about 
30%, whereas the renal plasma 
flows decreased 40%. Glomerular 
filtration rates decreased 8%. Sub- 
jective symptoms were slight or ab- 
sent. Blood pressures of the pa- 
tients in shock returned to normal 
in 16 instances; 9 persons recovered 
completely and were discharged 
from the hospital. 

Federation Proc. 11:391, 1952. 


healthy persons 


Nutrition 

Breakfast Habits 

Going without breakfast lowers ef- 
ficiency of elderly men. At the Uni- 
versity of lowa, lowa City, Dr. W. 
W. Tuttle and associates found that 
omission of breakfast in 8 men past 
60 years of age affected reac- 
tion time, neuromuscular tremors, 
strength, and amount of oxygen re- 
quired for work. If some food was 
taken, however, the size and con- 
tent of the meal had no effect on 
physiologic response. 

Federation Proc. 11:164, 1952, 


Obstetrics 
Onset of Labor 


More women begin labor between 
1 and 2 A.M. than in any other 
hour, and the fewest start at noon, 
the ratio of the 2 groups being 5:2. 
Onset is determined either by com- 
mencement of pains or by passage 
of amniotic fluid. On the average, 
periods of labor are shorter if be- 
gun at night than during the day. 
Dr. J. Malek of Charles University 
at Prague compiled statistics from 
some 69,875 deliveries in maternity 
wards. 

Gynaecologia 133:365-372, 1952. 
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SHORT REPORTS 


Nutrition 
Diet and Obesity 


The percentages of dietary protein, 
fat, and carbohydrate eaten by fat 
women and those of normal weight 
are practically the same. In partic- 
ular, obese people do not consume 
a greater proportion of carbohy- 


drates, assert Drs. Rachael Beau- 
doin and Jean Mayer of Harvard 
University, Boston. Both groups 
take 35 to 40% of calories as fat 
rather than 25%, the amount gen- 
erally regarded as customary for 
adults with moderate caloric intake. 
Federation Proc. 11:436-437, 1952. 


Physical Medicine 

Treatment of Prolapsed Disk 
Ultrasonic-wave therapy should be 
tried before treatment by rest or 
operation in all cases of prolapsed 
disk. The diagnosis of prolapse is 
justifiable only when _ roentgeno- 
grams made after Lipiodol injec- 
tion show both degeneration of the 
intervertebral disk and disappear- 
ance of lumbar or cervical lordosis, 
believes Dr. Johanna M. van Went 
of Amsterdam, Holland, who 
uses a French apparatus, Hyper- 
echo, for ultrasonic-wave therapy. 
Reactions to treatment vary; im- 
provement is immediate in some 
cases, initial aggravation occurs in 
others. In 34 patients treated, all 
but 1, who discontinued therapy, 
were relieved of pain and other 
symptoms and signs and were able 
to resume work, often heavy labor, 
after 10 to 30 applications. Few of 
the patients treated had a history 
of trauma. 

Brit. J. Phys. Med. 15:120-121, 1952. 


Cardiology 

Induced Pulmonary Stenosis 
Eisenmenger’s complex, large ven- 
tricular septal defects, and true 
truncus arteriosus comprise a 
group of cardiac malformations 
functioning physiologically as a 
single ventricle although anatomi- 
cally the septum may not be com- 
pletely lacking. To reduce the pul- 
monary hypertension and excessive 
blood flow in a 4-month infant 
with constant heart failure, Drs. 
William H. Muller, Jr., and J. 
Francis Dammann, Jr., of the Uni- 
versity of California, Los Angeles, 
and St. John’s Hospital, Santa 
Monica, produced pulmonic steno- 
sis by removing a segment of the 
wall of the pulmonary artery. A 
band of polyethylene film sutured 
over umbilical tape was _ placed 
around the narrowed area to in- 
crease the constriction by continu- 
ing sclerosing action. 

Surg., Gynec. & Obst. 95:213-219, 1952. 


Hematology 
Pernicious Anemia Therapy 


Oral administration of vitamin B,, 
and folic acid alternately at twelve- 
hour intervals produces an added 
effect parenterally that potentiates 
erythropoiesis in pernicious anemia. 
Drs. Edward H. Reisner, Jr., and 
Leo Weiner of New York Univer- 
sity, New York City, believe from 
observations on 4 patients that the 
enhanced response from suboptimal 
doses of the two substances thus 
given results from true synergy and 
not from increased absorption of 
the vitamin. 

New England J. Med. 247:15-17, 1952. 
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SHORT REPORTS 


Immunology 


Antibiotic Action of Semen 


Human semen and prostatic fluid 
appear to contain two antibacterial 
substances. One factor, heat stabile, 
is effective against Staphylococcus 
aureus, Escherichia coli, Neisseria 
gonorrhoeae, N. meningitidis, and 
Bacillus cereus. The other factor, 
relatively heat labile, is lysozyme 
or a lysozyme-like material prima- 
rily antagonistic to Micrococcus ly- 
sodeikticus. Paul W. Taylor and 
Dr. Herbert R. Morgan of the Uni- 
versity of Rochester, N. Y., report 
that the substances have no anti- 
bacterial activity against Strepto- 
coccus hemolyticus. Probably im- 
portant in genitourinary infections, 
the factors may protect the sper- 
matozoa against vaginal bacteria. 
Surg., Gynec. & Obst. 94:662-668, 1952. 


Endocrinology 
Eosinopenic Response 
to Intravenous ACTH 


Maximum eosinopenic response to 
ACTH is produced when 0.8 to 2 
mg. of the drug is given by con- 
tinuous intravenous drip over an 
eight-hour period at the rate of 0.1 
to 0.25 mg. per hour. Quantities 
10 times as large react similarly; 
smaller amounts are ineffective. 
Dr. R. D. T. Cape and associates of 
Vancouver and Shaughnessy hos- 
pitals and the University of British 
Columbia, Vancouver, suggest ad- 
ministering 5 mg. of ACTH by 
this method and making two eosin- 
ophil counts between the sixth and 
eighth hours as a more reliable 
procedure than the intramuscular 
Thorn test. 

Lancet 263:111-112, 1952. 
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Think of a gag that 


fits the illustration. 
For every issue a new 
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the author is sent $5. 
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“You're not to be a censor, Miss Jones. I did 


note a thrill when | examined her heart.” 
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An Orange a Day for 
Better Nutrient Absorption 


THE SIGNIFICANCE OF THE PROTOPECTINS 


Human nutrition today means more than the 
mere ingestion of the chemical components of 
foodstuffs. While these nutrients—vitamins, 
minerals, proteins, fats, and carbohydrates—are 
needed to carry on metabolic life, food must also 
rovide other substances required for normal 
Se ekining of many systems within the organ- 
lism, particularly the gastrointestinal tract. Con- 
ersely, only in the optimally functioning di- 
gestive tract will nutrients be absorbed to the 
reatest possible extent. 


The Protopectins 


Among such non-nutritive substances which aid 
in promoting better intestinal functioning are 
the protopectins, the subject of present wide 
interest. 
Protopectins are the native form in which 
tin occurs in certain fruits. California oranges 
supply generous amounts of these complex car- 
bohydrates, which are contained in the fibro- 
ascular bundles, the segmental walls, and the 
uice sacs; the juice contains comparatively little. 
When the properly peeled fruit is eaten whole, 
he ingested protopectins—after conversion to 
pectin and subjection to enzymatic and bacterial 
ction throughout the tract—yield substances 
argely responsible for their advantageous influ- 
nce on the digestive processes, intestinal func- 
ion and nutrient absorption. 


Improved Nutrient Absorption 

By lowering intestinal pH and lessening intestinal 
fermentation and putrefaction, the protopecting 
create an environment conducive to more coms 
ge absorption of important nutrients supplied 

y the daily diet. Thus all the foods eaten yield 
a fuller measure of their contained nutrients, 
without leading to weight gain, since theit 
caloric contribution remains the same. The ite 
fluence of the protopectins, of value at every age, 
is especially beneficial in the later years of life 


Other Benefits 

Because of their demulcent influence the prota. 
pectins counteract the effects of intestinal irtie 
tants, thus aiding in the prevention of diarrhea, 
Through their water-binding power they lead t 
the formation of desirable gelatinous bulk which 
tends to prevent constipation. By lowering the 
intestinal pH, the protopectins tend to inhibit 
the growth of putrefactive and other undesirable 
bacteria in the intestine. 

These beneficial effects are over and above, 
and entirely separate from, the multiple vitamin 
values of oranges. Oranges remain the best 
practical source of vitamin C. Sunkist Oranges 
are the finest of the crop of California, where 
sunshine, mineral-rich soil, and cool nights com- 
bine to produce oranges of the highest quality. 


Sunkist Growers «© Los Angeles, Calif. 


Sunkist 
Californta Changes 








ee 


potent 
Oral 


therapy 
for 
bacterial 
infections 


Dramceillin- 


wider 
therapeutic 
control 


greater 
convenience 


fewer 
hypersensitivity 
“reactions 

















Drameillin - 500 
Dramcillin - 250 
Dramcillin - 250 
Dramcillin -250 


Tablets 
Dramcillin 


Dramceillin 
Dropeillin 


White Laboratories, Inc., Kenilworth. NJ 











oer: Nifty,.R 


by kaz 














KEEPS ASKING HIS WIFE. 





. 'M TAKING YOUR PLACE aT 
HE MUST BE DELIRIOUS — y 


SOME SOFT 



































®*NOT yer — X'Le aa» you 
WHEN TO SMILE /% 





“PLATONIC FRIENDSHIP, HE SAID/” 





202 MODERN MEDICINE, October 15, 1952 








massage... 


“an indispensable agency 


in control of significant features of many disease processes. 


As “‘the renaissance in physical therapy promises that 
this oldest of healing arts will again come into its 
own,””’ physicians, nurses and physical therapists have 
become increasingly aware that the lubricant chosen 
may be a factor in the success of massage therapy. 


dermassage --. 


lotion of choice 


for massage and bed sore prevention 
measures—NOW WITH ANTISEPTIC VALUE 


The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin atid olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur 
despite precautions. 


Patients Are Grateful 
for DERMASSAGE 
Have you tested it? 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 
Sample of DERMASSAGE. 
Dr._ 


Address 
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1 and 2— ‘Massage — Phys. 
logic Basis," Arch Phys Mad- 
arch 1945. Presented os 
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hird Annual Sessign, 
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Cleveland, 1944 


| CLIP THIS CORNER 
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for a 
Liberal Trial Sample of 
EDISONITE 

SURGICAL CLEANSER 
Instruments come spotlessly 
clean and film-free after @ 








10-to-20 minute immersion in 
Edisonite’s probing “chemical 
fingers” solution. Harmless to 
hands, as to metal; glass and 
rubber. EDISON CHEMICAL 








{ St., Chicago 2. 
———— 


COMPANY, 30 W. Washington 


——_ 


MM.10-15-52 


Please send me, WITHOUT OBLIGATION, your Professional 








resistance 


low 

Patients 
who just can’t resist rich foods 
that cause them severe stom- 
ach upset will find grateful 
relief with BiSoDol—the fast- 
acting, dependable antacid. 
BiSoDol acts immediately to 
neutralize excess gastric juices 
that cause hyper acidity. And 
it is so pleasant tasting, well 
tolerated with no side effects. 
Why not recommend BiSoDol 
to your patients suffering from 
acid indigestion. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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| Obstetric Practice 


in Event of All Out 
Defensive Warfare 


WALTER A. RUCH, M.D. 
University of Tennessee, 
Memphis 


IN view of the ever-present threat 
of atomic war, county and state 
medical societies should lose no 
time in extending the preparation 
already advised by the Civil De- 
fense Administration to anticipate 
the needs of the most extreme 
emergency. Obstetricians must rec- 
ognize the fact that under atomic 
attack the incidence of abortion 
and premature labor is greatly 
increased. 

All the pregnant women in close 
proximity to the bomb explosions 
in Hiroshima and Nagasaki were 
instantly killed and about 27% of 
the surviving pregnant women 
within two miles of ground zero 
aborted or had premature deliv- 
eries at the time of the disaster. 
Reports from Germany indicate 
an increase in the incidence of 
abortions and premature deliver- 
ies in expectant mothers residing 
in the outskirts of an area under 
bombing attack. 

In England during World War 
II, arrangements were made for 
parties of pregnant women, accom- 
panied by trained midwives, to be 
sent to areas where special prep- 
arations had been made for care. 
Maternity homes were established 
in large country houses or other 
suitable premises. Only complicat- 
ed cases were admitted to hospitals. 


Obstetrical practice under conditions im- 
osed by all out defensive warfare. South. 
A. J. 45:190-194, 1952. 
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From where I sit 
po 4 


by Joe Marsh 





a Wonder How 
Miss Gilbert Is 


in “Histery’’? 


- 


By now I guess you've heard 
; about the spelling errors in the 
' kids’ report cards this week. 
A typical card looked like this: 
Arithmetic 
Geography 
Spelling 
Grammer 
I don’t know if Miss Gilbert, the 
‘principal, actually wrote those 
‘cards, but she took full respon- 
| sibility. This morning I hear she 
' got up in the Assembly Hall—be- 
fore all the students—and started 
' writing GRAMMAR with two 
- “a’s” on the blackboard 100 times! 
| From where I sit, I'll bet this 
makes her even more popular with 
’ the students. It’s nice to see an ex- 
_ pert admit she occasionally makes 
a mistake. Too many so-called “ex- 
perts” claim they’re never wrong 
on such subjects as what you or I 
ought to eat... how we should prac- 
tice our profession ... whether we 
should enjoy beer or buttermilk. A 
really wise person never claims to 
“know all the answers” all the time. 


ee Marsh 


Copyright, 1952, United States Brewers Foundation 
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Later during the war, maternity 
homes were set up to function as 
appointed hospitals, and a regu- 
lar hospital staff was assigned to 
each home. 

In the United States, the official 
state health agencies, in coopera- 
tion with the Civil Defense Welfare 
Service, should assume major re- 
sponsibility for the administration 
and operation of emergency servic- 
es for expectant mothers and in- 
fants through local and regional 
health units. If America is to profit 
by England’s experience, plans 
should be made now for the locat- 
ing of rural temporary hospitals, 
billets, or homes for normal de- 
liveries and some sort of financing 
arranged before the actual time of 
disaster. By studying and trying to 
improve on the plan used in Eng- 
land during World War II, an or- 
ganization can be perfected which 
should function smoothly if emer- 
gency arises. 

Walter A. Ruch, M.D., suggests 
the following procedures: 

Assuming that in case of bomb- 
ing attacks most obstetricians will 
be called upon for considerable 
emergency work, a sufficient num- 
ber of medical students, practical 
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“Poor circulation? Nonsense. I've 
been engaged to four different men in 
the last month, 





Acid Control in Peptic Ulcer 


...WITHOUT CONSTIPATION 


Modern antacid therapy with alu- 
mina gel is usually successful. But in 
many cases constipation ensues. 

Then you have the incongruous 
situation of the patient dosing him- 
self daily with laxatives in addition 
to his regular alumina gel intake. 

You can help nearly every patient 
avoid this disturbance by prescribing 
Gelusil. Unlike most alumina gel 
preparations, it is singularly free of 
constipating action.!:*-3-+ Gelusil em- 
bodies a unique form of non-reactive 


aluminum hydroxide gel combined 
with magnesium trisilicate. It helps 
control gastric hyperacidity without 
causing constipation. 

Prescribe Gelusil in liquid or tab- 
lets. Bottles of 6 or 12 0z.; boxes of 
50 or 100 tablets. 


1. Seley, S. A.: Am. J. Dig. Dis. 13:238 
(July) 1946. 2. Rossien, A. X.: Rev. of Gas- 
troenterol, 16 :34-62 (Jan.) 1949. 3. Rossien, 
A. X. and Victor, A. W.: Am. J. Dig. Dis. 
14:226-229 (July) 1947. 4. Batterman, R.C. 
and Ehrenfeld, I.: Gastroenterol. 9:141 
(August) 1947. 


Gelusil 


THE NON-CONSTIPATING ANTACID ADSORBENT 


W | L L | A M R. WA R N E R waxioneme arty INC, 
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DIAPHRAGM & CHEMICAL CO 


FREE T0 DOCTORS 


let. It’s vital to 
every general 
practitioner 
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interested in 
solving his 
seeing prob- 
lems. FREE 
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SEND FOR YOURS TODAY! 


BURTON MANUFACTURING COMPANY | 
11201 W. Pico Blvd. © Los Angeles 64, Calif. | 
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“I shouldn't , 





nurses, and midwives should be 
trained to take care of normal de- 
liveries. 

Teaching institutions might well 
revert to teaching home deliveries 


| and giving refresher courses in such 


practices. Portable incubators and 
obstetric supplies that are difficult 
to acquire should be stockpiled. 

All expectant mothers should 
have blood typing early in prenatal! 
care and wear identification tags 
of some material not destroyable 
by radiation, giving name, address, 
due date, and blood and _ Rh type. 
Pregnant women should also have 
the names of at least 2 friends or 
relatives of similar blood type. 

Mothers should be taught the 
importance of prenatal breast care; 
breast feeding should be encour- 
aged because artificial feeding 
equipment might be destroyed dur- 
ing attack. Likewise, expectant 
mothers should prepare small, dur- 
able kits containing drugs and sup- 
plies needed for themselves and 
babies. 
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“But what future can there 
be as my receptionist?” 





WHAT DOES JDGUITD SMELL LIKE, DOCTOR? 


Waiting in the doctor’s reception room can be quite a trial 
to some folks—laymen often associate pain with the odors 
of medication and antiseptics. And this can result in nerv- 
ousness and tension. 

To help correct this situation, doctors all over the country 
are using Airkem in their offices. Airkem, the quality odor 
counteractant, kills upsetting odors as soon as they appear. 

Airkem costs only pennies a day because less Airkem (by 
weight) is required than cheaper, more volatile formulations 
now on the market. And Airkem combines chlorophyll with 
more than 125 compounds found in nature. 

Airkem can be used in three economical ways: 

1. Airkem Mist dispensers for “emergency” odors. 

2. Airkem portable fan units for continuous odor coun- 

teraction. 

3. Specially engineered Airkem equipment for your air 

conditioning or ventilating system. 

Call your Airkem Supplier today or write to Airkem, Inc., 


241 East 44th Street, New York 17, N. Y. 


Covtaus chloro phy lh | 
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odor counteractant 
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CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 





the month’s releases. 


Medicine 


THE PRESENT STATUS OF ANTIBIOTIC 
THERAPY: WITH PARTICULAR REFER- 
ENCE TO CHLORAMPHENICOL, AURE- 
OMYCIN AND TERRAMYCIN by Fran- 
cis G. Blake. 26 pp. Charles C 
Thomas, Springfield, Hl. 90c 

LUNG aABscEss by Russell Claude 
Brock. 197 pp., ill. Blackwell Sci- 
entific Publications, Oxford. 35s. 

DIE “KRANKHAFTE BLUTDRUCKSTEIGER- 
UNG by L. Hantschmann. 228. pp., 
ill. Georg Thieme, Stuttgart. 36 
DM. 


Surgery 


GRUNDLINIEN DER ENDOTRACHEALEN 
NARKOSE MIT KUNSTLICHER BEAT- 
MUNG IN DER THORAXCHIRURGIE by 
Wolfgang Irmer and Ferdinand H. 
Koss. 113 pp., ill. Johann Ambros- 
ius Barth, Munich. 10.50 DM. 

E METABOLIC RESPONSE TO SUR- 
GeRY hy Francis D. Moore and 
Margaret R. Ball. 167. pp., ill. 
Charles C Thomas, Springfield, Ill. 


$7.50 


Neurology 


£ DIAGNOSIS OF NERVOUS DISEASES 
by James Purves-Stewart and C., 
Worster-Drought. 10th ed. 962 pp., 
ill. Edward Arnold & Co., London. 
SOs, 

SYNOPSIS OF NEUROLOGY by W. F. 
lissington Tatlow, J. Amor Ardis, 
and J. A. R. Bickford. 513 pp., ill. 
John Wright & Sons, Bristol, Eng- 
land. 30s. 
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Ophthalmology 


THE SIGNIFICANCE OF HEREDITY IN 
OPHTHALMOLOGY: A TASMANIAN 
SURVEY by J. Bruce Hamilton. 135 
pp., ill. W. Ramsay Surgical Print- 
ery, Melbourne, Australia. 50s. 

NEW VIEWPOINTS ON THE ORIGIN OF 
SQUINT by G. B. J. Keiner. 222 pp., 
ill. Martinus Nijhoff’s Boekhandel, 
The Hague. 18 glds. 


Urology 


UROLOGICAL PATHOLOGY by Peter A. 
Herbut. 2 vols., 1,222 pp., ill. Lea 
& Febiger, Philadelphia. $24 

ETIOLOGY AND DIAGNOSIS IN THE 
TREATMENT OF INFERTILITY IN MEN 
by Robert S. Hotchkiss. 84 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$2.50 


Psychiatry 


SHOCK TREATMENTS, PSYCHOSURGERY 
AND OTHER SOMATIC TREATMENTS 
IN PSYCHIATRY by Lothar B. Kali- 
nowsky and Paul H. Hoch. 2d ed. 
396 pp. Grune & Stratton, New 
York City. $8.75 

DYNAMIC PSYCHIATRY: BASIC PRINCI- 
PLES, VOL. I by Louis Samuel Lon- 
don. 98 pp. Corinthian Publica- 
tions, New York City. $2 

ADVENTURE IN MENTAL HEALTH: PSY- 
CHIATRIC SOCIAL WORK WITH THE 
ARMED FORCES IN WORLD WAR II 
edited by Henry S. Maas. 334 pp. 
Columbia University Press, New 
York City. $4.50 
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| Why physicians are using a suspension 
rather than a solution in treating 


intranasal infections... 


Paredrine- | 
Sulfathiazole « 


Suspension s unlike antibacterial agents 


in solution, does not quickly 
wash away. It actually deposits 
ne bacteriostatic crystals on the 
Vasoconstriction infected mucosa. There they 
in minutes remain in intimate contact with 
; ; the infection—the most important 
Bacteriostasis ie 
reason why so many physicians 
for hours find the Suspension strikingly 
effective against nasal infections 


and sore throat, 


* T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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- Gives Protective Warmth 


to relieve coughs — sore muscles 


To bring fast, long-lasting relief, rub 
on Musterole. It instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
Musterole not only promptly re- 
lieves coughing but also helps break 
up congestion in upper bronchial 
tubes, nose and throat, bringing 
amazing relief! Any drugstore. 
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Lmulsion with brewer 's yeast 
Send your Rx for samples. 
Dept. 3-M, 
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Tuberculosis 


CAUSES AND PREVENTION OF TUBERCU~ 
Losis by Brice Richard Clarke. 288 
pp. Williams & Wilkins Co., Balti- 
more. $6.50. 

THE FIGHT AGAINST TUBERCULOSIS: AN 
AUTOBIOGRAPHY by Francis Marion 
Pottenger. 276 pp., ill. Henry Schu- 
man, New York City. $4 

PENNSYLVANIA PIONEERS AGAINST TU- 
BERCULOSIS by Esther Gaskins 
Price. 294 pp., ill. National Tuber- 
culosis Association, New York 
City. $5 


Biochemistry 


ISOTOPES IN BIOCHEMISTRY: PROCEED- 
INGS OF THE SYMPOSIUM HELD IN 
LONDON BY THE CIBA FOUNDATION 
edited by G. E. W. Wolstenholme 
et al, 288 pp., ill. Blakiston Co., 
Philadelphia. $5 

THE QUANTITATION OF MIXTURES OF 
HEMOGLOBIN DERIVATIVES BY PHO- 
TOELECTRIC SPECTROPHOTOMETRY by 
Francis T. Hunter. 248 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$8.50 

PHOSPHORUS METABOLISM: A SYMPO- 
SIUM, VOL. I by William David Mc- 
Elroy and H. B. Glass. 777 pp. 
Johns Hopkins Press, Ba!timore. 
$10 


Allergy 


ALLERGIC PRURITUS: ITS DERMATO- 
LOGIC MANAGEMENT edited by 
Stephan Epstein. 76 pp., ill. Bruce 
Publishing Co., St. Paul. $2.50 

PROGRESS IN ALLERGY, VOL. IU, 1952 
edited by Paul Kallés. 572 pp., ill. 
S. Karger, Basel, Switzerland. 38.65 
Sw. fr.; Interscience Publishers, 
New York City. $16.75 


Parasitology 


A MANUAL OF PARASITOLOGY FOR MED- 
ICAL STUDENTS AND BEGINNERS by 
Mark M. Schapiro. 140 pp., ill. 
Grune & Stratton, New York City. 
$5.50. 

ZOOLOGY OF TAPEWORMS by Robert 
A. Wardle and James A. McLeod. 
708 pp., ill. University of Minne- 
sota Press, Minneapolis. $12.50 
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ADVANTAGEOUS FOR ALL INFANTS... 





WHEN FEEDING 
DIFFICULTIES ARE 


ENCOUNTERED 





or 





PELARGON 


A lactic acid milk formula providing all the nutrient 
essentials required, Pelargon proves advantageous not only 
in the routine feeding of normal infants but particularly 
when feeding difficulties are encountered, as in prematures, 
in marasmic infants, and in difficult-to-feed infants with 
digestive disturbances. 

Pelargon is a spray-dried, lactic acid milk modified with 
sucrose, starch, dextrins, maltose, and dextrose. It is forti- 
fied with vitamins A and D, thiamine, ascorbic acid, and 
iron citrate. Its vitamin and mineral content — providing 
one-third more than the minimum daily requirement — 
satisfies all the known nutritional needs of the infant. 

The lactic acid in Pelargon promotes ready 
digestion and prompt absorption. Gastric di- 
gestion is enhanced, and the mixture of car- 
bohydrates makes for ‘‘spaced”’ absorption. 

As with human milk, the flocculent curds 
produced by Pelargon are of zero tension. 


THE NESTLE COMPANY, INC. 
WHITE PLAINS, NEW YORK 





SW 50 ORDER NOW! New 1953 
save AT SPECIAL PRE-PUBLICATION 


Send No Money Now — 
Just Mail Reservation Card 


Since the first Modern Medicine Annual was published in 1943, 
the doctors of America have purchased almost 55,000 copies. The 1953 
Annual is now being readied and we have already received several 
thousand orders. But since this is a limited edition, we urge you to 
use the card attached to the cover of this issue of Modern Medicine to 
reserve your copy now. When the new Annual is ready early in 1953, 
your copy will be forwarded to you—and you will get it at the special 
prepublication price of $6.00 instead of the regular price of $7.50. 
HERE IS WHAT YOU GET .. More than 1,000 pages with literally hundreds 
of informative articles on Medicine, Surgery, Gynecology & Obstetrics, Pediat- 
rics and all the other specialties. Each article has been written and edited 
under the direction of Modern Medicine’s Editorial Board. Every article is 
clear, concise, easy to understand ... and there are hundreds of illustrations 
to emphasize and clarify the text. Yet the Annual is so completely indexed 
that you ean find the information you want in a matter of seconds, One index 
lists authors and the other covers the entire book by subjects. 


THE YEAR’S MEDICAL PROGRESS — IN ONE BOOK! 


Perhaps your greatest single prob- zines and papers which announce | 


lem today is that of keeping “up- 
to-date’ on the latest develop- 
ments in medical practice. There 
has never been a time when sur- 
gical technics, new drugs and 
improved therapy have made such 
tremendous strides. The average 
doctor today has less time than 
ever to read all the books, maga- 


and describe these late develop- 
ments. That’s why ordering the 
Modern Medicine Annual is about 
the most rewarding investment 
you can make. 

Here is the one publication that 
gives you a single source for all 
the year’s most important medical 
achievements. 





®Over 1,000 pages 
® 683 abstracts by 1,117 authors 
© 24 Diagnostix 


®Hundreds of illustrations 





© 79 Special Articles and exhibits 
*Double indexed 

® Beautifully printed 

*Richly bound 


ALL OF 1952's MEDICAL PROGRESS IN| 





MODERN MEDICINE ANNUAL 


RICE OF $6.00 


Thousands 
_of Doctors 
Acclaim Annual 


We have thousands of let- 
ers from physicians all over 
merica who are enthusias- 
ic about the Annual—so 
many that we can’t possibly 
ist them. But here are just 
few typical comments: 


“The Annual is invaluable.”’ 
.D., Massachusetts. 

The most informative, up- 

lo-date, interesting medical 

iterature printed today” / 
.D., lowa. 

Not only does the book 
ave all the latest informa- 

ion, it is the greatest time- 

aver I have ever had.” 

M.D., Texas. 


These are not selected 

tters; they are from a file 

f thousands, all just as en- 

usiastic. We are so confi- 

ent that you too will find the 1953 
nnual invaluable in your daily practice 
hat we make this unusual offer—Send 
90 money now—just mail the card at- 
ached to the cover of this issue. When 
our Copy arrives, examine it at your 
eisure. Then, if you don’t feel that this 
s the easiest, most time-saving method 






of keeping up to date on the year’s med- 
ical progress, return your copy withia 
10 days and your bill will be cancelled, 

But remember—this edition is limit- 
ed. Mail the Reservation Card today 
and take advantage of the special pre- 
publication offer. 


Mail Your Reservation Card Today to Save $1.50 
Special Pre-Publication Offer, $6.00—Regular Price $7.50 


MODERN MEDICINE 


84 South 10th St. 


Minneapolis 3, Minn. 


Also publishers of Modern Medicine of Canada, Journal-Lancet 
Geriatrics and Neurology 
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POTENT ANESTHESIA 
in Itching and Surface Pain 

Dissolved 
= 20% Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 
Send for free sample 


* 
CLEAR 
and with 
CHLOROPHYLL 


OINTMENT 
ARNAR-STONE LABORATORIES, _e- 
(Formerly Named Americaine, Inc.) Evanston, il 


TOPICAL ANESTHETIC 





Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it’s “FOILLE First in First Aid’ in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
2931 SWISS AVE. © DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU RE INVITED 
TO REQUEST 
SAMPLES AND ™ aa 
CLINICAL DATA 


EMULSION — OINTMENT 





the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 


literature on request 


J. SKLAR MFG;CO. 


LONG ISLANO CITY. N Y 


ga sao 





Pathology 


THE 1951 YEAR BOOK OF PATHOLOGY 
AND CLINICAL PATHOLOGY edited by 
Howard T. Karsner and Arthur 
Hawley Sanford. 454 pp., ill. Year 
Book Publishers, Chicago. $5.50 


Psychology 


MIND PERCEPTION AND SCIENCE by W, 
Russell Brain. 90 pp. Charles C 
Thomas, Springfield, Ill. $2.50 

A HUNDRED YEARS OF PSYCHOLOGY, 
1833-1923: WITH ADDITIONAL PART 
ON DEVELOPMENTS, 1933-1947 by 
John Corl Flugel. 2d ed. 424 pp. 
Macmillan Co., New York City. 


$3.25 

THE APE IN OUR HOUSE by Cathy 
Hayes. 247 pp., ill. Harper & Bros., 
New York City. $3.50 

THE PSYCHOLOGY OF C. G. 
vised by Jolande Jacobi; translated 
by K. W. Bash. 244 pp., ill. Yale 
University Press, New Haven, 
Conn. $3.75 

AIR WAR AND EMOTIONAL STRESS: PSY- 
CHOLOGICAL STUDIES OF BOMBING 
AND CIVILIAN DEFENSE by Irving L. 
Janis. 280 pp. McGraw-Hill Book 
Co., New York City. $5 


JUNG re- 


Therapeutics 


MODERNE THERAPIE IN DER INNEREN 
MEDIZIN UND ALLGEMEIN-PRAXIS by 
Rudolf Franck. 14th ed. 584 pp. 
Springer-Verlag, Berlin. 27 DM. 

PRAKTIKUM DER PHYSIKALISCH-DIATE- 
TISCHEN THERAPIE by M. Oster- 
mann. 3d ed. 1,036 pp., ill. Ars 
Medici, Liestal, Switzerland. 75 
Sw. fr 

MODERN TREATMENT YEARBOOK, 1951 
edited by Sir Cecil Wakeley. 360 
pp., ill. Bailliére, Tindall & Cox, 
London. 17s. 6d. 


Pharmacology 


TEXTBOOK OF PHARMACOLOGY: PRIN- 
CIPLES AND APPLICATION OF PHAR- 
MACOLOGY TO THE PRACTICE OF 
MEDICINE by William Thomas Sal- 
ter. 1,240 pp., ill. W. B. Saurders 
Co., Philadelphia. $15 





PEL-TONER works miracles 


NOW ... tone up the boiler of your 


instrument sterilizer . . . get more 
efficient operation with faster boiling, 
fewer repairs, and lower electric cur- 
rent cost. You can do it quickly, 
RK} easily and safely with PEL-TONER, 

the new miracle cleaner and scale 
¢ remover. One application every 
three months and the sides and 
bottom of the boiler will gleam like 
new. PEL-TONER, product of Pelton 
laboratories, is now at your dealer’s 
in cartons of four bottles ...a 
full year’s supply. 


ant 
4c 








Start using PEL-TONER now... see the big improvement 
it makes. Order from your dealer. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 











P atients... 


I have met 


@ The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your exper- 
iences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 











Purposeful Endeavor 
A patient at a mental hospital was 
holding the head of a nail against the 
wall and hammering the point. Think- 
ing to be helpful, | suggested that the 
nail would go in much easier if he 
turned it around. Without interrupt- 
ing his blows, the patient said, “I 
am trying not to drive the nail in the “You don’t have to hit me, Doctor. 
wall.”—R.D.W. Just say ‘when, and I'll kick.” 








i 
Hy 


“DOCTOR, YOU'RE TOO STRONG FOR ANYTHING BUT B. F. GOODRICH GLOVES” 


heavy ends at fingertips — strong even be) 
tween the fingers where many gloves are 
weak. Full range of sizes. Have you triec 
B. F. Goodrich “Miller” gloves lately 


B. F. Goodrich “Miller” surgeons’ gloves 
are so thin you get almost bare-hand sensi- 
tivity, yet so strong they stand repeated 
sterilizations. They're uniform, too— no 
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wounds, I asked my patient what 
had happened. He lifted his pants leg 
revealing a wooden leg. 

“Yes?” I pursued. 

“Well, last night I came home tip- 
1 - resi a sy,” said the man, “and my wife hit 
in water ar beoeet fed abiec— greduat me over the head with it.”—R.B. 
marked change in stool. Send for samples. 

BORCHERDT MALT EXTRACT CO. | 
217 N. Wolcott Ave. Chicago 12, Ill. “Our relations are gv 

| strained,” said one laboratory bacillus 
Borcherdt MGM weeeatede | nother —— DB. 7 


Yu UROGENITAL 
DISTRESS 


4h, yt | Both Ends Meet 

“\ 7 5 After I had bound his head 
Q 

S\ con 





Soothes 


Demulcent of the decades in pain, 

urgency, dysuria from urogenital ir- 

ritations. Sanmetto soothes. 
*Sandalwood, saw palmetto, 
zea, alcohol 20.6%. 


OD PEACOCK SULTAN CO. O88 
St. Lovis 10, Mo. OMPANY 


Tired, Aching Feet, Rheumatic- 
Like Foot and Leg Pains, Due To 





Quick wi a 
Response, ‘ 2 4 | Probably Needs Beating 


Progressive a ok Our local pharmacist, appropriately 
Improvement enough, is named Mix. When a 
Ne en ; daughter was recently born to his 
wife, he sent me a card carrying the 
following printed legend: “Announc- 
ing a new miracle Mix.”—O.A.A. 


Prescribe Dr. Scholl’s Arch Supports 

in cases requiring mechanical relief 

from Foot Arch Trouble of any kind. 

The patient will be properly fitted 

and the Supports adjusted at no extra . 

cost as ring as of the foot im- Steady Flame 

proves. This nation-wide Service is While I was doing a pelvic exam- 

available at many leading Shoe and ination, I asked my patient if she 

Dept. Stores and at Dr. Scholl’s Foot was having hot flashes. 

‘ Comfort® Shops in principal cities, “Are there times,” I said, “when 
ARCH you feel hot all over?” 


rg A HE “No,” she replied, “it just seems 
Ue CHOHS SUPPORTS & to be in that one place.”—G.D.C. 
0 
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HALEY’S 


M-O 





Antacil 
-Saxative 
Siulsicant 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 


rhoidal conditions. 


DOSAGE: | to 2 tablespoonfuls before retiring. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18,N. Y. 
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NUBILIC 
In Spastic Colitis 


In gastrointestinal dysfunctions 
such as spastic colitis, which is 
often associated with biliary stasis, 
the hydrocholeretic—antispas- 
modic — sedative action of NU- 
BILIC is of benefit. The pure 
dehydrocholic acid tends to soften 
the stool without presenting an 
immediate possibility of a diarrhea. 
Each NUBILIC tablet contains: Dehydro- 
cholic acid..0.25 Gm. (3% gr.) 
Phenobarbital. .8 mg. ('/g gr.) Bella- 
donna. .8 mg. ('/g gr.) 


Average Dose: | to 2 tablets three times 
daily, after meals. 


Supplied: Bottles of 25, 50 and 


NUMOTIZINE, Inc. 
900 N. Franklin St., Chicago, Illinois 
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Safe ..Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. Y 








America’s Finest Soils Give 
Heinz Baby Foods Extra Nutritive Value! 


Heinz Knows You Want The Babies In Your Care To Enjoy Mineral-Rich, Vitamin-Packed 
Fruits And Vegetables From The Nation’s Most Fertile Farms. That’s Why Heinz 
Kitchens Are Located In America’s Richest Growing Regions—So We Can Scientifically 
Process Baby Foods Of Maximum Nutritive Value, Finer Flavor, Color And Texture! 





WHAT DOES (MY MOM SAYS IT SPELLS) 
H-E-I-N-Z SPELL? QUALITY. OUR DOCTOR 
AGREES, BECAUSE HE 
RECOMMENDS HEINZ 
% BABY FOODS 














Here’s Why Doctors Everywhere 
Recommend Heinz Baby Foods: 


1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 
- Heinz Baby Foods are scientifically 
ooked for higher nutritive value— 
iner flavor, color and texture! 
- Heinz quality is laboratory con- 
rolled for absolute uniformity. 
- Better-tasting Heinz Baby Foods 
are backed by the 83-year-old 57 
symbol of quality. ig oa 
DVER 50 VARIETIES: STRAINED FOODS... JUNIOR FOODS. . . PRE-COOKED CEREAL 
FOODS .. . PRE-COOKED OATMEAL .., . PRE-COOKED BARLEY CEREAL 
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UNSURPASSED 
SECURITY... ..inconception control is provided by the com. | 


bination of an individually fitted occlusive | 
diaphragm with a dependable spermatocidal | 
jelly... according to authoritative current 


medica! opinion.'? eS - 
UNSURPASSED —_ = 


QUALITY... . is provided by RAMSES’ Vaginal Jelly’ and: 
the RAMSES Flexible Cushioned Diaphragm | 
... specifically designed to insure the utmost 
in effectiveness and acceptability. 





1. Report to Council on Pharmacy & Chemistry, A.M.A.: J.A.M.A, | 
148:50 (Jan. 5) 1952. 2. Dickinson, R. L.: Techniques of Con- 
ception Control, ed. 3, Baltimore, Williams & Wilkins Company, 
1950, p. 2). 

*The word RAMSES is o registered trademark of Julius Schmid, 
Inc. tActive ingredients, by weight: Dodecoethyleneglycol 
monolaurate 5%; boric acid 1%; alcohol 5%. 


gynecological division 
JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 
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Combining these outsté 


Pontocaine® Meide (10 mg.) — topical anesthetic— 
penetrates deeply, provides prolonged analgesic action 


without irritation. 





Neo-Synephrine® hydrochloride (5 mg.) — efficient decongestive. 


Sulfamylon® hydrochloride (0.2 Gm.) —active against a wide range 


of bacteria; relatively nontoxic to cellular tissue. 


Bismuth subgallate and balsam of Peru are incorporated for their 


drying antiseptic and soothing emollient effects. 


R, Boxes of 12 suppositories 


New You 18, NY Wiosoe Owr ” 


patocaine, Neo-Synephrine and Sulfamylon, trademarks reg. U.S. & Canada, 
and of tetracaine, phenylephrine and mafenide (4-aminomethylbenzenesulfonamide ), respectively 





Whenever 
androgen 


therapy 
is required... 








METANDREN 





**When administered as 
buccal or sublingual tablets, 
methyltestosterone was 
approximately twice as potent 
per milligram as 


unesterified testosterone ...”* 








Liver is by-passed as with injection... 
Mentandren Linguets are therapeutically potent 
because they make possible the absorption of methyl- 
testosterone directly into the systemic circulation. 
Placed in the buccal pocket or under the tongue, they 
are absorbed efficiently. Hence the body tissues be- 
come permeated with the hormone before hepatic 
degradation can take place. Metandren Linguets are 
supplied in strengths of 5 mg. (white) and 10 mg. 
(yellow) both scored. 

Metandren (brand of methyltestosterone) 

Linguets (brand of tablets for mucosal absorption) 


FESCAMILLA, R. F., AND GORDAN, G. S. 1 J. CLIN. ENDOCRINOL. 10:248, 1950. 
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